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Powerful, Prolonged Action zs. 


Equally effective on repeated use, this powerful vasopressor consistently checks hypo- 


tension—produces a rise in blood pressure—and maintains it for adequately long periods. 


During spinal and inhalation anesthesia, particularly with cyclo- 
propane, Neo-Synephrine is of value for maintaining adequate 


blood pressure levels and combating peripheral vascular failure. 


Neo-Synephrine 


HYDROCH LORIDE 
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"€O-SYNEP, 
HYOROCHEC IME 
SOLUTION 1% 





Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 ce. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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Good equipment is essential to 
a good job of mass feeding 


“An army fights on its stom- The government has recognized the impor- 


ach” Napoleon once said. tanceofmass feeding bymaking it possible for 





And in this total war which restaurants and cafeterias to obtain modern 


requires the support of every citizen, the | equipment, including heavy-duty ranges. 


army of the home front is a vital factor. To 
maintain physical and mental efficiency at 


satisfactory levels good, nutritious food, well 


We shall be glad to give you the latest infor- 
mation on Magic Chef Heavy Duty Ranges— 


for present or postwar requirements. Con- 





prepared, is a fundamental requirement. sult your equipment supplier or drop usa line. 


* 


AMERICAN STOVE COMPANY 
4301 Perkins Ave. + Cleveland, Ohio 


NEW YORK ¢ ATLANTA 
PHILADELPHIA ¢ CHICAGO « CLEVELAND « ST. LOU'S 
LOS ANGELES 





HEAVY DUTY GAS COOKING EQUIPMENT 
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Let us strive on 


to finish the work we are in; to bind up the 
nation’s wounds; to care for him who shall 
have borne the battle, and for his widow 

and his orphan—to do all which may achieve 


and cherish a just and lasting peace among 





ourselves and with all nations.” 
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, a SIXTH WAR LOAN 


affords us the privilege of giving more 

















of ourselves to “him who shall have borne 


the battle.”” We must not, we will not, fail him. 
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FOR THE PAST THREE 


MONTHS 
life has been just one mad rush. One week 


spent commuting between Chicago and 
Kenosha, a week in St. Louis, the AHA 
Convention in Cleveland, the Convention 
of the National Association for the 
Crippled in Chicago and two trips to New 
York. Between times I have been trying 
to keep office work up to date and have 
been partially successful. Now things ap- 
pear to be settling down to normal and I 
hope to have a little time to get back in 
my shop and do some more cabinet work. 

All thts has forcibly reminded me of a 
small card sent me by one of the suppliers 
years ago when I was in practice. I have 
remembered it ever since and have let it 
guide my life: 

The legs of the stork are long 

The legs of the duck are short 

You cannot make the legs of the stork 
short 

Neither can you 
duck long. 

Why worry? 

I think this is pretty good philosophy, 
and have tried to follow it. Why worry 
about things you cannot help and _ spoil 
your effectiveness in dealing with those 
things that you can improve? 

ie we 

THIS WAR IS TEACHING US SOME 
lessons that will make great changes in our 
entire hospital atmosphere, especially in 
traumatic surgery. Self: evident—but the 
thought has been driven very close home 
by an experience of a friend. He is a 
Navy man who has seen twenty years’ ser- 
vice and is a pretty husky guy. He was 
asleep when his ship was torpedoed in far 
distant parts. He was blown into the 
water and had three of his lumbar verte- 
brae fractured. He was picked up by an- 
other boat in the convoy and taken imme- 
diately to a hospital ship where he was 
treated. 

Then he was taken to one of the larger 
base hospitals operated by the Navy and 
in less than three months he ’phoned me 
from one of the Chicago stations. He was 
on a 30-days’ leave and was traveling on 
his own power. At the end of his leave 
he passed through Chicago again on his 
. way to report for duty. When he reached 
his base* he was offered promotion which 


make the legs of the 


6 





would have necessitated further active 
service. Here was a man with three frac- 
tured vertebrae who was ready for active 
service in less than four months. 

Perhaps the most remarkable change 
will be in our treatment of convalescence. 
Toward the end of the last war one of the 
nations adopted some very radical treat- 
ments. I think it was the French who 
started having patients use the wounded 
part immediately. I heard of gunshot 
wounds of the shoulder being treated with 
no splints and the patient encouraged to use 
the arm. This seemed like going too far 
but today we are using the same idea, 
somewhat modified. 

Wounded men in our military and naval 
hospitals are not allowed to stagnate. 
They are put at some occupation imme- 
diately. If they are radio operators care 
is taken to see that they are kept occupied 
with their specialty, thereby maintaining 
their interest in life and insuring that they 
are not outdated when they are discharged. 
The same is done with other occupations. 

In some cases the man will not be able 
to return to his former work, perhaps he 
will be discharged to civilian life. Which- 
ever of these courses is followed, care is 
taken to see that he is given an occupation 
that will keep him useful whether he re- 
main in service or is discharged. Good 
business, isn’t it? 

x * * 


THIS REMINDS ME OF THE FIRST 
time I saw occupational therapy in an 
active hospital. I was visiting Asa Bacon’s 
hospital and found that his occupational 
therapist was kept busy with acutely ill 
patients. I asked Mr. Bacon if he really 
thought occupation had a value in the 
treatment of the acutely ill patient and 
found him very enthusiastic about its 
benefits. 

Occupational therapy has been used for 
many years in our hospitals for inactive 
patients but it has not been a useful occu- 
pation in more than a very few of them. 
It has been difficult to find a sales outlet 
for the products and as a consequence the 
therapy has been only a means of prevent- 
ing the boredom which is so prevalent 
among those patients. In many of the 
states sale of articles produced in state in- 
stitutions is illegal because of the fear of 
unfair competition with labor. It would be 
unfair competition to allow sales at low 
cost, but I have never been able to see why 
sale should be prohibited if the price is 
kept at market level. 

True, this would make profits. very large 
but if the cost of care were deducted and 
only the net profit allowed to accrue to the 
individual it would go a long way toward 
the solution of several of the problems in- 
volved. The cost of care to the state 
would be decreased, the patient would feel 
that he was helping to maintain himself 
and thereby his feeling of pauperism 
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would be lessened or abolished. Most jm. 
portant, however, his occupation world be 
of real interest because it would be produc. 
tive. 
be ee 

ANOTHER MATTER THAT IS RE. 
ceiving a lot of thought today is prcvision 
for the care of the patient in his conyalesc- 


ence. I have written and _ talked lot 
about this matter but I intend to keep 
plugging away at it until somethins jg 
done. In the development of our he «pita 
system we have been so concerned with 


the care of acute illness that we hav 
neglected to think of the patient whi. he 
no longer needs the service offered \y a 
hospital for the acutely ill. The perni-ioy; 
results have been many. 

We have found an actual shortag. of 
beds in many of our hospitals, but when 
we come to analyze the occupancy we «iten 
find that this shortage is due, in part at 
least, to allowing inactive cases to remain, 
Most of these have no place to go if dis. 
charged and, of necessity, they must re- 
main in the active hospital. In many cases 
this is good business because discharve to 
surroundings in which convalescence would 
be improperly managed would result in a 
large percentage of readmissions. 

Even some of those who can return |ome 
would be better off if they remained in an 
institution for a varying length of iime 
I recently heard one speaker discuss this 
matter and was surprised at his figures 
showing the value of providing proper 
convalescence. He stated that such pro- 
vision had decreased the percentage oi re- 
admissions on some illnesses from 30°) to 
three. It took a war to teach us the value 
of occupational therapy that employs real 
occupations. Perhaps this war will make 
us effectively aware of the value of secing 
that convalescence is managed as carefully 
as we manage the care of the acutely ill. 

* * * 


IN THIS PAGE LAST MONTH | 
made the statement that Harvey Agnew 
was the president who presided at the first 
meeting of the House of Delegates. I can't 
see how I made that mistake, since | s0 
well remember that eventful meeting in 
Dallas at which Robert Neff presided. 
That was the time when the House of 
Delegates saw fit to go into executive ses- 
sions and exclude all of us ordinary mem- 
bers from their deliberations. There was 
a pretty strong feeling that the members 
in general should be allowed to listen to 
all discussions of the House. The same 
thing was done at one of the meetings of 
the House in Cleveland this year, but the 
motion was immediately rescinded. 


LO alow 











— 
Most im. 
Would be 

be Produc. 

21S RE 
Provision 
conyalese- 
ed lot 
to keep 
ething js 

r hospital 
‘ned with 
Wwe nave 
when he 
red by a 
berni«1ous 
rtag« of 
but when 
we citen 
1 part at 
o remain, 
ce) if dis- 
must re- 
ANY cases 
tharve to 
ce would 
sult in a 
Irn home 
ed in an 
of time. 
‘uss this 

figures 
proper 
ich_pro- 

e of re- 
30% to 
he value 
oys real 
Il make 
f secing 
are fully 
ly ill. 
NTH | 
Agnew 
he first 
I can't 
re I so 
ting in 
resided. 
use of 
ve ses- 

r mem- 
re was 
embers 
sten to 
> same 
ngs of 
ut the 
MY 
1944 


Cinvesthosta Squipment 
WHICH ENHANCES THE SKILL 
OF THE ANESTHETIST 


Skill and training in anesthesia adminis- 
tration cannot be minimized. But the most 
skillful anesthetist is dependent upon the 
precision functioning of the anesthesia 
equipment that is employed. 


THE HEIDBRINK KINET-O-METER 


is especially designed to meet the require- 
ments of all anesthetists in the use of the 
various anesthetic gases now employed. 


With the Kinet-o-Meter, each gas is con- 
trolled and delivered independently by a 











<Qfllo> 
THE OHIO CHEMICAL & MFG. CO. 


GENERAL SALES OFFICE: 745 HANNA BUILDING 
CLEVELAND 15, OHIO 
Sales Offices in Principal Cities 


In Canada: Oxygen Company of Canada, Limited, Montreal and Toronto 
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separate unit. Any gas may be administered 
separately or in combination with any or all 
of the other gases. 


All gas flow to the patient is controlled 
entirely by flowmeters, conveniently located 
for manipulation or observation. The head 
of the machine may be raised or lowered 
within a range of 20 inches. This adjustment 
is a great advantage when the operating 
table is used at extreme angles from the 
horizontal. 


To preclude any error in proper hook-up, 
regulators, flowmeters and tubing for each 
gas are asssociated by label and color, in 
conformance with the standard colors adopt- 
ed for medical gases. Automatic shut-offs 
permit the replacement of empty cylinders 
without interrupting anesthesia. The various 

ases cannot mix in the same tank. Every 
eature of the Kinet-o-Meter is designed to 
enhance the skill of the anesthetist. 


Write for the Kinet-o-Meter brochure that 
describes in detail all models—in 4-gas, 
3-gas, and 2-gas equipment. 

















1 THE OHIO CHEMICAL & MFG. CO. 
Cleveland 15, Ohio 






Please send a copy of the Kinet-o-Meter brochure to: 





Address__ : = 


Name- a ee ee AOS ee eee one eee 





City. =o State. 














Admitting office of Columbia Hospital, Columbia, S. C. 





Hospital Care Groups Consider 
National Advertising Campaign 


Cleveland, Oct. 4.—Discussion of 
the possibilities of advertising in the 
promotion of Blue Cross Plans for 
hospital care was one of the principal 
features of the fall conference which 
concluded here today. While no ac- 
tion was taken on a proposal for a 
national advertising campaign, inter- 
est in the idea was so great that it is 
believed that advertising by many in- 
dividual plans will be initiated short- 
ly, with the possibility that a national 
program will follow. Blue Cross Plans 
are sponsored by the American Hos- 
‘pital Association, whose national con- 
ference was held here this week. 

Advertising was discussed at a ses- 
sion of the committee on public edu- 
cation held Monday afternoon. R. F. 
Cahalane, executive director of the 
Massachusetts Hospital Service, Inc., 
Boston, chairman of this committee, 
is a strong advocate of the value of 
advertising in promoting enrollments 
in Blue Cross Plans, which now serve 
more than 15,000,000 subscribers in 
80 communities all over the country. 
A few states have not yet enacted en- 
abling bills providing for this type of 
insurance. 

Anson Lowitz, of the New York 


Reprinted, by permission, from the Octo- 
ber 9, 1944, Advertising Age. 
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office of the J. Walter Thompson 
Company, presented the idea of na- 
tional advertising to the group. He 
pointed out the need for making Blue 
Cross hospital service available to a 
much larger percentage of the total 
number of employed people and their 
families, and compared average ex- 
penditures for cigarets with the cost 
of hospital insurance. He suggested 
that 1 per cent of the gross income of 
the Blue Cross Plans, now amounting 
to $75,000,000 a year, would produce 
a fund of $750,000 which would en- 
able the Blue Cross to sell the public 
as never before. 


Some opponents of the plan insisted 
that free publicity is adequate for the 
information o1 the public, while oth- 
ers reported the success of local ad- 
vertising in such communities as New 
York, Pittsburgh, Providence, R. L., 
and other cities. In Cleveland, on the 
other hand, a recent publicity drive 
conducted by the Press, which pro- 
vided return coupons accompanied by 
news stories, gave the local Blue 
Cross Plan 6,800 leads, of which 
nearly 80 per cent were enrolled. 

Following the discussion of adver- 
tising at the convention, Alfred L. 
Golden,. public relations director of 


the Associated Hospital Service oi 
New York, told Advertising Age that 
a newspaper campaign costing $30.- 
000 will be conducted there this 
fall. Other Blue Cross executives re- 
ported plans for radio advertising in 
several localities, principally in Ney 
England, and the general feeling 
among the advocates of a nationa 
advertising program was that the suc 
cess of numerous local campaign; 
would eventually lead to national ad- 
vertising. The subject will undoubt- 
edly come up again at a conference t: 
be held in New York next March. 

It was reported at the meetin 
here that the plan which the J. Walte: 
Thompson Company had submitte: 
to the group would have included 
weekly musical program over th 
Blue Network. Stanley Resor, hea: 
of the agency, is a director of the As 
sociated Hospital Service of New 
York. 

One of the subjects closely relate 
to the question of national advertis 
ing, and especially the development 
of large enrollments by companies 
operating nationally, is a uniform con- 
tract covering rates and _ services 
offered by the various plans. At pres- 
ent there is considerable variation in 
the local plans, but in spite of this 
many of the largest corporations in 
the country are providing Blue Cross 
service for their employes in all locali- 
ties where it is available. Some com- 
panies which have not subscribed to 
the plans are anxious to see surgical 
service offered under Blue Cross 
auspices, so that complete coverage 
of hazards connected with illness may 
be provided. 


1 








H. H. Plowden, M. D., pathologist at Colum- 
bia Hospital, Columbia, S. C., giving basal 
metabolism to hospital patient at Columbia 
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... then roll down this NeW 
low-cost skid-proof rot-proof 
heavy-duty FLOOR RUNNER 


Everywhere you look today you find Rubberlike—in factories, hospitals, 
institutions, office buildings, schools, hotels, apartments, and restaurants. 
For a Rubberlike Runner is the modern way to cover worn floors; to make 
slippery floors safe; to make floor cleaning easy; in fact to protect 
floors and people in heavy traffic lanes. 

Roll it down anywhere: no installation is necessary. Rubberlike re- 
quires no special care; it won't crack, split or curl. You can roll it and 
store it, again and again. 

Scientifically built, Rubberlike has been proved by heaviest wartime 
traffic. Waterproof and rot-proof, Rubberlike’s deep corrugations 
make it slip-proof when wet. Try Rubberlike on one problem floor, and 
you'll understand why thousands of users are enthusiastic about this 
modern type floor runner. 

Order it now from your supply house. Two widths 27” and 36”. 
Rubberlike needs no priority. Write Bird & Son, inc., East Walpole, 
Mass., for a free sample. 


THE 10-SECOND STORY OF 


RUBBERLIKE 


Low-cost * No special upkeep - Skid-proof + Water-proof 
Rot-proof + Long-life * Heavy-duty * Hugs any floor * No priority 
Extra resilient * Speeds and quiets traffic + Preserves floors 







Rubberlike is another example 
of Bird’s exclusive method of 
CONTROLLED PRODUCTION 





ferro] 


SINCE Ww 


| ail 

RUBBERLIKE FLOOR RUNNERS - INDEX 

PRESSBOARDS - SHIPPING CONTAINERS 

SHOE CARTONS . BUILT-UP ROOFS 
: BIRD-FIBRE WOOD FRAME CASES 


Bird & Son, inc. + East Walpole, Mass. * New York ° Shreveport, La. « Chicago, Ill. 
13 









FOR HOMES 


ASPHALT SHINGLES + INSULATED SIDINGS 


INSULATION BOARDS + FLOOR COVERINGS 





WALLBOARDS + BUILDING PAPERS 
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Mueller RELIANCE Quality 
SYRINGES and NEEDLES 


If syringe costs loom large on your expense sheet, you need Mueller Reliance 
Syringes. Highest quality—all resistant glass—heat- and acid-proof for longer 
useful life—Keliance Syringes actually cost less to buy and use. The etched 
scale is absolutely permanent, and the perfectly fitted pistons and barrels are 
numbered for rapid assembly. Try them for satisfactory economy! 


RELIANCE HYPODERMIC SYRINGES 
Center Tip 
Cap. 2 cc. Ea. $0.80 Doz. $ 7.50 
Can, S cc. Ea. “1.20 Doz. 12.00 
Cap. 10 cc. Ea. 1.50 Doz. 15.00 
Cap. 20 cc. Ea. 1.85 Doz. 18.50 
Cap. 50 cc. Ea. 3.60 Doz. 36.00 


Reliance Eccentric Tip Syringes are also available. 





RELIANCE HYPODERMIC NEEDLES 


Mueller Reliance Needles, rustless steel, are fine quality needles at really eco- 
nomical prices. Furnished in a range of useful sizes in long bevel only, 
Reliance Needles fit Luer and Luer Lok Syringes. 


Order a selection. You’ll like them! 
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OGDEN AVE ~ VAN BUREN and HONORE STREETS 
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LETTERS 


Revising By-Laws 
of Hospital 


To the Editor: I have been asked by; 
Dr. C. T. Ekelund of the staff of this hos 
pital to write to you in regard to informa- 
tion concerning by-laws dealing specifically, 
with the problem of surgical qualifications 
for the practicing of surgery in the hos- 
pital. 

Dr. Ekelund is revising the by-laws for 
the hospital and would like to have further 
information on this particular subject. Can 
you tell us where we can get suggestions as 
to a by-law that would assist in controlling 
the practice of surgery in a hospital with- 
out causing any antagonism or disruption 
of the surgical service? 

Mabel Rycroft Armit, 
Medical Record Librarian 
Pontiac General Hospital, 
Pontiac, Mich. 

Editor’s Note: The best method of con- 
trolling the practice of surgery in the hos- 
pital is to install a system of professional 
service accounting. This is described in 
the book, “The Medical Staff in the Hos- 
pital” by Thomas R. Ponton, M.D. There 
also is a brief description of it in the 
“Manual of Standardization” of the 
American College of Surgeons.: 





Recipes and Menus 
Very Helpful 


To the Editor: Our chief dietitian, Mrs. 
Wright, has received a copy of Hospital 
Recipes and Menus which you sent in con- 
nection with her subscription to Hospirai 
MANAGEMENT. Mrs. Wright advises that 
the contents are very helpful and she is 
quite well pleased with her copy. As there 
are two or three subscriptions from this 
hospital to HosprraL MANAGEMENT if you 
will kindly send an additional copy of Hos- 
pital Recipes and Menus to the under- 
signed we will be obliged. 

F. S. Groher, Jr., 
Assistant Superintendent. 
Southern Baptist Hospital. 
New Orleans, La. 


To the Editor: We have received your 
Hospital Recipes and Menus and if possi- 
ble we would like to have two more copies. 
It is a fine publication. 

B. A. Snyder, 
Secretary. 
Dr. Farmer’s Private Hospital, 
Allentown, N. J. 


Worth While Enterprise 
in Hospital Field 


To the Editor: Please let me thank you 
for the very beautiful plaque we received 
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ere valve. Overall size: 36 x 24"; basin; 17 x 13". ype exacting tasks performed in the laboratory of the modern 
his hospital emphasize the need for highly specialized equipment. 
% For this purpose Crane has developed plumbing fixtures for the 
ol laboratory that withstand severe usage and increase the efficiency 
: of the technician’s work. 

And, just as there are Crane fixtures for the laboratory so is there 
specialized Crane plumbing for every other department of the hos- 
pital. Surgeons and hospital authorities have cooperated with Crane 
engineers in the design of this specialized equipment, to assure its 
suitability for the purpose for which it is intended. 

Whether it’s modernization today or a new hospital tomorrow, 

“J depend on Crane for every plumbing requirement. For further in- 
. formation consult your Crane Hospital Catalog, or call your plumb- 
7 ing contractor or nearest Crane Branch. 

C7096 CORNELL Duraclay Service Sink. CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses — 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 
538 West Roscoe Street 
CHICAGO 13 
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in Cleveland for first place in your hospital 

annual report contest. From inquiries we 

are receiving I feel that the contest did a 

great deal to stimulate an interest in year 

books. 

Congratulations on another very worth- 

while enterprise in the hospital field. 
Edgar Blake, Jr., 
Superintendent. 

Wesley Memorial Hospital, 

Chicago, Ill. 


Wants Article on 
Admission Policies 


To the Editor: Kindly send one copy of 
“Admission Policies for Outpatient De- 
partments” by Margaret Lovell Plumley. 

Abe L. Sudran, 

Associate Director. 
Jewish Welfare Federation of Detroit, 
Detroit, Mich. 


A Place to Serid 
Your Odd Shoes 


To the Editor: The purpose of this let- 
ter is to acquaint you with an organization 
which I feel will interest you. It is known 
as the National Odd Shoe Exchange of 
St. Louis, Missouri. 
This organization is for persons who, 
through disease or injury, wear shoes of 
different sizes, and persons who, because of 
amputation, wear just one shoe. Many of 
these individuals must buy two pairs of 
shoes to get one properly fitting pair. Not 
only does this involve a double expense; but 
presents another problem—What to do 
with the other pair of mismates in order 
to keep them from doing to waste. 
Letters I have received from circular 
cards sent out have proved that many lame 
persons are having these problems and are 
eager to have them eliminated. I keep a 
file of persons wearing two sizes with the 
exact measurements of both feet. When I 
find two persons who’ might be able to ex- 
change shoes with each other I notify them. 
Further arrangements such as disposal of 
collected shoes, as well as style, size, etc., 
for future pairs, is worked out between 
them. I know that there are a number of 
odd shoe exchanges scattered throughout 
the country. But they have been poorly 
publicized and are not known by those who 
really need them. The only way I can 
serve these persons is to inform them of 
my services through publicity, for the more 
individuals who register with me _ the 
greater will be the chance to match these 
mismates. 
This, of course, is all done gratis for 
the people who write in. 
I feel that the seriousness of post-war 
casualties will give my organization even 
greater scope of service after the war. 
And we must be prepared to meet their 
needs and help them all we possibly can. 
Ruth C. Lubin, O.T.R.,” 
Director. 

National Odd Shoe Exchange, 

6267 Clemens Avenue, 

St. Louis 5, Missouri. 





Wants Information 
on Infant Apparatus 
To the Editor: A year or two ago 
HospiTaAL MANAGEMENT carried an article 
together with a front page picture, of 
sliding apparatus that the infant was placed 
on in the nursery and carried through th« 
partition to the examining room where the 
doctor could examine the child without 
going into the nursery proper. I have 
gone through my files and have apparent); 
given that copy to someone else. 
Moir P. Tanner, 
Superintendent. 


The Children’s Hospital, 
Buffalo, New York. 


Editor’s Note: This article appeared on 
page 11 in the July, 1939 issue of Hos- 
PITAL MANAGEMENT under the _ heading 
“Innovations in Equipment Feature New 
Air-Conditioned Nursery.” It describes 
the $20,000 nursery addition of Portland 
Sanitarium .and Hospital, Portland, Ore- 


* gon. Dr. S. G. Henricke, Portland pedia- 


trician, was described as the designer of 
the innovations. One of these was a baby 
showcase built to accommodate three 
baskets from which infants can be more 
easily seen when they are on display. 


“For physicians and nurses,” says the 
article, “two of the most novel features of 
the new nursery are the examination room 
and the ‘dispatching room.’ The examina- 
tion room is built off one side of the front 
room of the main nursery. Doctors enter 
it from a corridor and a nurse hands the 
baby to the doctor through windows that 
open upon a flat counter in the examina- 
tion room. Physicians are considering the 
use of this room for circumcisions. 


“The ‘dispatching room,’ also developed 
by Dr. Henricke, is located in the corner 
of the nursery nearest to the maternity 
bedroom. In a special cabinet in this room 
are kept the wrapping blankets used when 
babies are taken from their mothers. A 
baby is placed in a special stainless steel 
conveyor-basket in the nursery and pushed 
under a glass partition into the dispatch- 
ing room to be wrapped and taken by an- 
other nurse and hurried to its feeding. 


“The new air-conditioned nursery has 
been built using data presented by Dr. 
Kenneth D. Blackfan and Dr. Constantin 
P. Yaglou, who conducted a series of tests 
some years ago which showed that the 
period of time over which the initial loss 
of weight continued averaged 4.6 days in 
an unconditioned nursery and three days 
in a conditioned nursery under high hu- 
midity. The maximum initial loss of 
weight, 12.4 per cent, occurred among pa- 
tients in the unconditioned nursery, and 
the minimum initial loss of weight, 6 per 
cent, occurred in patients living in condi- 
tioned nurseries under relatively high hu- 
midity. 

“In the unconditioned nursery, infants 
regained their birth weight in an average 
of 26.5 days. In the conditioned nursery 
under high humidity, it was 15.5 days.” 
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For a good many years Faraday Signal Systems have been building a 
reputation for complete dependability in hospitals all over America. 
Hospitalemergencies demand instant action, and hospitals with Fara- 
day signal equipment gef that kind of action. There is no better name 
than Faraday in Doctors’ Paging Systems and In-and-out Registers, 








Nurses’ Call Systems, Intercommunicating Telephones and Fire Alarm FIRE ALARM SYSTEMS 
tems. : ; 
Sys , ¥ : : : Faraday Fire Alarm Sys- 
You will spare no expense to install the finest equipment in X-ray temis, like all other Fara- 

room, operating rooms, laboratories of your new hospital. Will your day hospital signal ae 
communications equipment keep pace? Let a Faraday communica- systems, are made in a FIRES 

: ! i ; wide range to meet the ALARM 
tions consultant help plan your signal systems. His recommendations needs of large and small ny 
are yours without obligation. Call him in now! institutions. Complete POC uioR 

; . details are included in the as 

Write for FREE Catalog: The new Faraday Bulletin No. 1045 isa complete latest Faraday hospital 

handbook of all that’s newest in hospital signal equipment, audible and catalog, Bulletin No. 

visual. It is free to hospital authorities, architects and engineers. Write 1045. 





for your copy today! 


STANLEY & PATTERSON, DIVISION 


DISTRICT OFFICES IN: ATLANTA °® BOSTON ® CHICAGO °® DALLAS ® DENVER ° DES MOINES °* KANSAS CITY 
LOS ANGELES ® NEW YORK © PHILADELPHIA ° ST. LOUIS ® SAN FRANCISCO ® SALT LAKE CITY °* SEATTLE * WASHINGTON 
IN CANADA: BURLEC LIMITED, TORONTO 13 
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Sexauer Repairs 
STOP COSTLY LEAKS 


conserve irreplaceable plumbing fixtures . . . save water, 
fuel... cut labor ... maintenance costs 


DON'T DISCARD OLD, WORN FAUCETS! Re-form their rough, scored seats to 
a smooth round “saddle” surface with the ‘Sexauer’ Pat’d Precision 
Tool—better than new, for long, trouble-free, dependable service. Thou- 
sands of leading Maintenance Engineers and Master Plumbers use and 
praise this handy tool. 

“EASY-TITE’ (PAT'D) 300° F WASHERS — Fabric-reinforced like a tire, they 
outlast ordinary types 6-to-1, withstand extreme hot water tempera- 
tures, won’t split or mush out of shape. Dependable “Easy-Tites” cut 
repair bills, help protect valuable fixtures. 

THE “‘SEXAUER-SYSTEM” KIT — an invaluable maintenance aid, 
contains a skillful assembly of ‘Sexauer’ Precision Tools 
and 1,400 Triple-Wear Replacement Parts. Loaded ac- 












SEND FOR A NEARBY SEXAUER 
TECHNICIAN — He’ll survey the 
exact needs of your installa- 
tion and suggest a properly bal- 
anced stock of ‘Sexauer’ Preci- 
sion Tools and Triple Wear Re- 
placement Parts to suit your 
specific needs, regardless of the 
age or style of your fixtures. 
Send for him and your FREE 
Catalog — TODAY 


cording to your specific needs, it provides all necessities 
for immediate and complete faucet renewal, toilet tank 
and general repairs, and replacement of accessories. 
“*MULE-KICK” CLEANERS — FULL PRE-WAR STRENGTH — No fumes, 
= See no odors, safe to use, “Mule-Kick’ Waste Pipe Cleaner 
x4 vin opens sluggish drains — keeps them sanitary, free-flow- 
“Ee ing. “Mule-Kick” Closet Bowl Cleaner purges, deodorizes, 
cleanses without rubbing or scrubbing. “Mule-Kick” Creme 
Porcelain Polish restores new glisten to tile, fixtures, etc. 

OVER 1,000 MODERN MAiIN- 

TENANCE ITEMS are listed in 

the big ‘Sexauer’ 64-page illus- 

trated Catalog. Included are 

highly specialized ‘Sexauer’ 

Parts and equipment for plumk- 
ing and heating maintenance, as 
used by leading Maintenance 
Engineers and Master Plumbers. 
JA. SEXAUER MFG. CO., INC. 2503-5 Third Avenue New York 51, N.Y. 


















t 

i J. A. SEXAUER MFG. CO., Inc. 

i Dept. HM11, 2503-5 Third Ave., New York 51, N. Y. 

t Send your nearest ‘Sexauer’ Technician to discuss our 

t plumbing-heating maintenance needs. No obligation. 
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Inactive Patient 
Article Best, Truest 


To the Editor: Your article in the 
current issue entitled “Hospitals for In. 
active Patients” is one of the best and 
truest I have ever read in any hospital 
magazine, 


It is true that neither doctors nor 
nurses have much if any interest in the 
chronic patient. They want to take care 
of acute cases and send them out from 
the hospital labeled “cured.” The private 
patient is followed up by his ewn doctor 
but the ward patient often goes to a cold, 
cheerless home, receives improper diet 
and indifferent care from untrained mem- 
bers of the family. The result is that he 
has to go back into the hospital sooner or 
later with an acute exacerbation of his 
trouble or in an advanced condition of 
chronic disease. 

The experiment carried on by the Syra- 
cuse University Hospital of employing a 
resident physician to follow up cases in 
their homes was very good but I do not 
believe that such a physician could be 
found under present conditions and under 
any conditions it does not seem to me that 
a physician who would take on this work 
at a comparatively low salary would. be 
of the best type. 

I do not know what the answer is but 
sometimes I wish somebody in our neigh- 
borhood would build and endow a good 
hospital with cheerful atmosphere for the 
care of chronic indigents and for those 
who can pay something toward their keep. 
The result of the present system is that 
the chronic patient is referred to the social 


| worker who is supposed to look out for him 


but the poor social worker gets no back- 
ing and no sympathy and has to fight for 
everything she does get. If she is a con- 
scientious woman she cannot lead a very 
happy life with all ‘the discouragements 
and inadequate support which is her lot. 
The situation of the chronic patient is bad. 
There is no doubt about it. Your article 
pretty well covers the subject. 
Cuartes H. Youna, 

Superintendent 
The Stamford Hospital, 
Stamford, Conn. 

Editor’s note: There is really no city 
in the United States which has made ade- 
quate provision for the care of the pa- 
tient suffering from an inactive disease and 
that is the reason why many of our public 
hospitals have their beds clogged with pa- 
tients who have no right to be there. 


Kellogg Foundation 
Aids Health Program 


Better health teaching in Wisconsin is 
being fostered by the Kellogg Foundations, 
which has turned over $9,500 to the Wis- 
consin Department of Education to be 
used for this purpose. Emphasis on 
the importance of the program has been 
made by pointing to the number of men 
who have been rejected from the draft be- 
cause of some minor disability which could 
be remedied with proper training and 
health education. 
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The new Fluoradex ‘*V"’ unit is practical for 
doctors and small hospitals even where its use 
may be limited, or as an auxiliary unit in larger 
hospitals to release other equipment for special- 
ized use. 

In designing the new Westinghouse Fluoradex 
‘*V"’, special consideration was given to those 
refinements which insure consistently good 
radiography and make operation smoother, 


easier and more flexible. 


@ Westinghouse 


PLANTS IN 25 CITIES... OFFICES EVERYWHERE 


X-RAY EQUIPMENT 
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An improved transformer produces exception- 
ally fine wave forms... stereo shift vibration 
is eliminated . . . operation and adjustment of 
the table is smoother and easier . . . so is manip- 
ulation and adjustment of the fluoroscopic 
screen. All these features and more are illus- 
trated and described in the Fluoradex **V”’ 
booklet—B-3337. Send for your copy today. 
Westinghouse Electric & Manufacturing Com- 
pany, East Pittsburgh, Pa., Department 7-N. 


J-02040 
WESTINGHOUSE PRESENTS 
» «+ JOHN CHARLES THOMAS 
SUN. 2:30 EWT., NBC. 
“TOP OF THE EVENING” 
MON, WED. FRI. 10:15 EWT., BLUE NET. 








Hows Business? 
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Occupancy Rate Increases 
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NOVEMBER, 1944 


Voluntary Hospitals Face Serious Threat 
in War Labor Board Decision 


Directive Order in Case of Four New York 
Institutions Held in Abeyance by Petition 


The New York regional office of 
the War Labor Board on October 17 
issued a “directive order” in the case 
involving four hospitals which in 
every way constitutes a major victory 
for the CIO union, and by the same 
token a serious and far-reaching de- 
feat not only for these four hospitals, 
but potentially for the entire volun- 
tary hospital field. 

Retroactive pay increases are or- 
dered which if finally approved will 
cost the four hospitals several hun- 


dred thousand dollars in lump sum - 


payments, as well as regular addi- 
tional payroll costs from now on im- 
posing a heavy burden on them. 
Other new and difficult conditions are 
imposed which will be found in detail 
in the order, which is given in full 
below. 

A petition for review of the order 
by the National War Labor Board 
in Washington has been filed which, 
as in other appeals, has the effect of 
suspending the operation of the order 
for the time being, and until a final 
decision is reached. Since the War 
Labor Board is one of the several 
purely. executive Federal agencies 
from whose rulings it is asserted 
there is no appeal to the courts, it is 
‘eared that in the event of an affirma- 
tive decision on this order in Wash- 
ington the hospitals would be imme- 
diately subjected to whatever enforce- 
ment machinery might be invoked to 
compel compliance with the terms of 
the order. 

What this might be in the case of 
a voluntary non-profit hospital, all of 


By KENNETH C. CRAIN 


whose property, including endowment 
funds, is legally at the disposal in the 
first instance of the hospital authori- 
ties for the purpose of carrying out 
the work of the institution, is a ques- 
tion with some interesting angles. 
Most of the legal problems involved 
in this case have not yet been finally 
passed upon either by the War Labor 
Board or by the courts, so that even 
the most experienced counsel can 
give only a tentative surmise of what 
might happen. 

The picture is offered, however, of 
the Federal Government taking forci- 
ble possession of a Brooklyn volun- 
tary hospital, with all the circum- 
stance of armed military units to 
give weight to the persuasion thus 
exercised by the powers that be in 
Washington. This is the only proce- 
dure possible where a defendant is 
recalcitrant, as enforcement is under- 
stood to be solely by the President 
under his extensive war powers. 

Judgment Might Be Secured 

Another question which may arise 
in the hundreds of cases of employes 
affected directly is whether each of 
them (including those who have left 
their hospital jobs meanwhile) is by 
the order given a legally enforcible 
claim against the hospital, for which 
a judgment might be secured in court. 

The order provides that “Employes 
who have either quit or been dis- 
charged since said date shall receive 
the amount of the increase for their 
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classifications up to the date on which 
employment with the employer termi- 
nated,” and it is required of the hos- 
pitals that they “shall promptly send 
a letter to each such employe at his or 
her last known address advising the 
employe of his or her rights under 
this provision.” 

In view of the vital importance of 
the issues involved to every hospital 
in the country, it is certain that the 
appeal will be participated in not only 
by counsel for the Greater New York 
Hospital Association and the Hos- 
pital Association of the State of New 
York, which are directly interested, 
but by the national hospital organiza- 
tions as well. 


AHA Watching Case 


The American Hospital Associa- 
tion has kept close watch on the 
progress of the New York case, which 
is now over a year old, having been 
initiated in April, 1943, in one in- 
stance, and in July in the others; and 
it will undoubtedly be permitted to 
join in the briefs and arguments be- 
fore the Washington board designed 
to present the numerous aspects of 
the matter which affect all of the vol- 


-untary hospitals. 


It was pointed out in this magazine 
(Nov., 1943, 15, 16) that there are 
several factors in the New York 
situation which give the hospitals a 
much stronger case than might exist 
elsewhere. Among these are the New 
York statute making it a misde- 
meanor to quit a contract of employ- 

(Continued on Page 118) 
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A birdseye view of the 300-bed Permanente Foundation Hospital at Oakland, Calif. 


Kaiser Hospital Organized to Provide 
Good Medical Care Economically 


Much Emphasis Placed on Outpatient Department; 
Surgeries Scientifically, Functionally Designed 


Employes of Henry J. Kaiser at 
the Richmond Shipyards, Oakland, 
Calif., enjoy the facilities of a mod- 
ern, completely equipped, 300-bed 
hospital, staffed with specialists in 
all fields of medicine, to insure the 
best possible medical care. 

Much thought has been given to 
the planning of the hospital building 
at Oakland, Calif., one of the Perma- 
nente Foundation Hospitals estab- 
lished by Henry J. Kaiser. The hori- 
zontal type of structure is patterned 
in the form of a Greek cross, with 
garden patios in the enclosures. 

Forced ventilation provides fre- 
quent changes of air in each room. 
Nurses’ stations and utility rooms 
are located at the points where the 
east and west wings cross, the more 
critically ill placed in rooms close to 
the nurses’ stations and the conva- 
lescent patients at the greater dis- 
tances. 
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The majority of rooms are two- 
bed, semi-private units. The four- 
bed units are divided by a permanent 
7-foot partition which extends three- 
quarters of the distance across the 
room. This affords a degree of pri- 
vacy and also allows the nursing 
duties to be performed with the ease 
of ward care. Each bed is equipped 
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with the two-way call system that 
provides direct communication with 
the nurses’ station. 

The air-conditioned surgeries are 
scientifically and functionally de- 
signed around a central work room 
for greater efficiency in operation 
with less personnel. . Patients enter. 
the operating rooms through an outer 
hallway which encircles the entire 
surgery unit, thus avoiding unneces- 
sary. contact with the surgery. per- 
sonnel. 


Emphasize Out-Patient Department 


Much emphasis is placed on the 
Out-Patient Department for this is 
usually the first contact between the 
doctor and the patient. It is impor- 
tant that a prompt and accurate diag- 
nosis is made and treatment started, 
at once. The availability of diagnostic 
facilities is of vital importance at 
this point for a delay caused by send- 
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ing the patient to a laboratory where 
an appointment must be made causes 
a loss of time for the patient and 
creates two office visits where one is 
sufficient. 

Members of the Health Plan are 
encouraged to come to the hospital 
for frequent physical check-ups and 
to seek the advice of the doctor upon 
the first suggestion of an illness. The 
fear of neurotics overloading the 
clinic with false or imaginary com- 
plaints has proved to be unfounded. 
Such cases are infrequent, the diffi- 
cult or severe cases referred to our 
psychiatrist for treatment. 

The Permanente Foundation was 
established by Mr. Kaiser to provide 
medical care for the employes of the 
Richmond Shipyards. Realizing the 
importance of the job before him, 
he visualized the need for an or- 
ganization capable of caring for 
the health of his workers. In many 
instances non-industrial medical care 
for employes of war industries has 
not been provided and Mr. Kaiser 
realized that to neglect the health of 
his workers was as careless as not 
providing them with adequate tools. 

Mr. Kaiser placed the job of es- 
tablishing a complete medical pro- 
gram in the hands of Dr. Sidney R. 
Garfield. 

The hospital organization is self- 
supporting, deriving its revenue from 
two sources: 
Health Plan membership. 

Medical care for industrial injuries 
occurring in the shipyards is provided 
by the hospital under an agreement 
with the employer’s insurance carrier 
in accordance with the California 
State Workmen’s Compensation Act. 

Immediate medical care for indus- 
trial injuries has been made possible 
through the first aid stations located 
within the plant area which are staffed 
with trained nurses and doctors, 
ready to administer prompt emer- 
gency treatment and transfer the 
more critically injured to the hospital. 


Maintaining our. own ambulance 
service and hospital facilities insures 
prompt admittance to the hospital 
-under a coordinated system of emer- 
gency care, from the scene of the 
accident to the hospital bed. 


Floor plans of new Permanente Foundation 
Hospital, reading from top; basement floor 
plan showing arrangement of the large out- 
patient clinic, a feature of the hospital; the 
surgical floor, showing functional arrangement 
of operating rooms, work space and corridors; 
first floor plan showing food service arrange- 
ment; a typical ward plan showing the ar- 
rangement of beds, plywood screens, lockers, 
ventilation arrangements and plumbing fix- 
tures in the wards, designed for efficient care 
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Entrance to Outpatient Clinic of Permanente 





Pe RMANENTE FOUNDATION HOsPITAL 
ENTRANCE 


Foundation Hospital shown at left; main hospital entrance at right 





The Health Plan is a voluntary 
medical plan to which all employes 
may subscribe for the cost of 50 cents 
per week. This amount is deducted 
from the payroll checks and entitles 
each member to complete medical 
and surgical care, including hospitali- 
zation for 111 days for each illness 
and/or medical treatment for 365 
days for each illness. 

All drugs, ambulance - services, 
special nursing care, etc., are included 
under this plan. The popularity of 
the Health Plan is indicated by the 
fact that 92 per cent of the employes 
in the shipyards have voluntarily 
signed up as members. 

The Health Plan has three major 
principles : 

1. Pre-payment. 

2. Group practice. 

3. Adequate facilities. 

Pre-payment. The Kaiser credo 
is that pre-payment by groups of 
people, that is, the well man pay- 
ing for the sick man, is the only 
method for people of moderate means 


to defray the ever-increasing costs of 
medical care. This system of pre- 
payment offers industrial workers a 
medical service that many have never 
been able to afford previously. 

In this type of medical organiza- 
tion it is an obvious fact that a well 
patient is an asset while an ill patient 
is a liability. Frequent physical ex- 
aminations and care at the first sug- 
gestion of an illness are recommend- 
ed by this plan, as many illnesses 
arrested in the early stages may be 
prevented from developing into seri- 
ous cases. 

A type of medical care which 
places the full burden of costs on the 
sick man is economically unsound, 
for the sick man is generally the least 
able to pay. 

Group Practice. It has been 
said that group practice denies free 
choice of physician. However, the 
layman’s choice is generally based 
upon his impression of a doctor 
which may be costly and unwise as 
the patient is unable to make his 
selection intelligently or judiciously. 


Only a physician can judge a physi- 
cian. 

A patient entering the Permanente 
Foundation Hospital is referred by 
the examining physician to a special- 
ist in his particular field. There is 
never a question as to whether or not 
the patient can afford laboratory 
tests, X-rays or other diagnostic pro- 
cedures. The pre-payment system 
covers all such services. The doctor 
studies each case with all facilities at 
his disposal and prescribes any labor- 
atory tests, etc., necessary in com- 


pletely diagnosing an illness for 
prompt and accurate treatment. 
In group practice, capable, well 


trained young men are immediately 
used to their full ability while in pri- 
vate practice, men graduating from 
medical schools without insured in- 
comes frequently spend the better 
years of their lives waiting to exer- 
cise their knowledge and ability to 
the best advantage. During this 
period they are often forced to step 
out of their fields of specialized train- 
ing due to financial reasons. 

















Lobby of main hospital entrance of Permanente Foundetion Hospital at left; clinic lobby at right 
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How Illinois Hospitals Are Organizing 
Cooperative Serum and Plasma Plan 


Twelve Illinois hospitals have 
joined the cooperative normal human 
serum and plasma program developed 
by the Illinois Department of Public 
Health. Under the scheme used they 
are cooperating in an economical, 
long range and self-perpetuating plan. 
The plan as developed in Illinois 
should be of interest to hospitals in 
other states that are seeking a prac- 
tical method of insuring themselves 
an adequate supply of the serum and 
plasma. 


The Illinois Plan 


The Illinois Plan, in broad outline, 
follows : 

1. It is completely voluntary. 
Any hospital desiring to participate 
must apply to the State Department 
of Health. A participating hospital 
may withdraw at any time. 


By CARROLL C. HALL 


2. When a hospital enters the 
plan it agrees to abide by the rules. 

3. After the hospital’s application 
is accepted the Illinois Department of 
Public Health will, without charge, 
establish at the hospital a supply of 
serum or plasma prepared by the 
Samuel Deutsch Serum Center in 
Chicago. Ordinarily one bottle per 
ten active adult beds will be fur- 
nished. This supply, although re- 
maining the property of the State of 
Illinois, is to be used by the hospital 
for its own needs. The state reserves 
the right to commandeer the hos- 
pital’s supply for use elsewhere in 
emergencies. 
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4. The hospital agrees to (a) 
store the serum or plasma properly ; 
(b) administer it properly; (c) main- 
tain its inventory; (d) replace with- 
in one week any of the stock used. 
Such replacements are to be made 
by the methods outlined below. 


Replacement of Stock 


The replacement of stock may be, 
made in three ways: 

I. Outright purchase of the equiv- 
alent amount of plasma (300 cc. per 
unit) or serum (250 cc.) from any 
laboratory licensed by the National 
Institute of Health. 

II. Send 500 cc. (net) of whole 
blood to the Samuel Deutsch Serum 
Center and pay a processing charge 
of $7.50 for each unit of serum or 
plasma secured. Credit for blood 
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Dust free, air conditioned, stainless steel and glass rooms for processing plasma and serum, 
showing the care with which trained, skilled personnel operate at Michael Reese Serum Center 


shipped will be allowed only if the 
blood is drawn in a container ap- 
proved by the Serum Center, arrives 
at the Serum Center not later than 
24 hours after venesection, and 
proves to be sterile, Kahn negative, 
non-fatty, and non-hemolyzed. 

III. Send 1000 cc. (net) of whole 
blood to the Samuel Deutsch Serum 
Center and pay no processing charge 
for each unit of serum or plasma 
secured. Credit is allowed if the con- 
ditions listed under (II) are met. 

A study of the foregoing plan re- 
veals that the cooperating hospitals 
have at their command an adequate 
reserve of plasma and serum; this 
reserve to be maintained at small cost. 
This is truly an attractive arrange- 
ment ! 

The nucleus of the Illinois plan is 
a reserve of 4,000 units of dried 
plasma that were collected—with the 
donors’ full knowledge—during the 
early days of the Civilian Defense 
program. At that time the blood was 
placed in reserve for any wartime 
emergency that might have developed. 
With that danger now out of the pic- 
ture, the Illinois Department of 
Health sought to make the blood 
available for peacetime uses. 

Under the stimulus of war condi- 
tions, blood volunteers are easily ob- 
tained. When peace comes, it will be 
more difficult to get the blood. Costs 
will go up. At the present time units 
of blood are available at nominal 


costs; in peace only professional 
donors will be available for such 
mass collections. 


However, the cooperating hospitals 
do have an edge in keeping up the 
perpetual. supply. They can often 
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appeal to friends, relatives of the 
party to whom the plasma or serum 
is administered for blood; this, then, 
giving them opportunity to replace 
the state’s supply at very low cost. 
By the terms of the agreement 
signed the hospitals, the state and the 
serum center all work together in 
keeping available to citizens of Ill- 
nois the minimum supply of at least 
4,000 units. Also, the state utilizes to 
full extent its present sizeable in- 
vestment and does not obligate itself 
to further and continued expenses in 


securing blood supplies. 


To assist in the development of this 
program, which was inaugurated in 
1943, the Illinois Department of Pub- 
lic Health has published a_ booklet 
titled “A Cooperative Normal Hu- 
man Serum and Plasma Program.” 
This volume not only outlines the 
program but gives specific instruc- 


tions for the administering of the 
plasma and serum, for the collection 
of blood, and the handling of blood 
samples. Copies may be had by writ- 
ing HospiraL MANAGEMENT, 100 
East Ohio Street, Chicago, Illinois. 
A check list of the contents follows: 


Outline of the Plan: The Indica- 
tions for Administration of Plasma 
and Serum; The Nature of Serum 
and Plasma—the various possible 
forms; Problems of Administration— 
route, dosage, guides to dosage; In- 
travenous Administration E q ui p- 
ment; Storage of Serum or Plasma: 
Procurement of Whole Blood from 
which to Prepare Plasma; Packing 
and Shipping of Whole Blood to 
Samuel Deutsch Serum Center; 
Credit Allowance for Blood Shipped ; 
Charges. 

To assist in the working out of the 
plan the Department of Public 
Health inspects the hospital making 
application for its facilities and equip- 
ment. After the plan is in operation 
a public health officer will make 
monthly checks of the conditions ot 
the agreement. The hospital in turn 
appoints a staff physician to consult 
with the public health officer, who 
also sees that it has proper equip- 
ment for administration and collec- 
tion of blood samples. The Serum 
Center provides a consultant service 
for both the state and cooperating 
hospitals. 

Continued study of the plan is be- 
ing given by the Illinois officials. 

Some changes may be expected. 
For instance, the various charges 
now listed are subject to change. 


Participating hospitals must con- 
form strictly to the plan and are re- 
quired to return the equivalent of its 
original stock of plasma to the State 
of Illinois. 





Making physiologic studies of blood substitutes at Michael Reese Research Laboratories, Chicago 
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ther about table containing business papers delivered to Crile General 
eveland ageficies as a part of technical training program here described 


How Business Papers Are Playing Role 
In Convalescence of Veterans 


Business papers, advertising agen- 
cies and the advertising departments 
of businesses all over the country are 
cooperating in a project which not 
only is calculated to aceelerate the 
convalescence of wounded and sick 
veterans in our government hospitals 
but which may pave the way for a 
convalescent program later applica- 
ble to civilian hospitals. This program 
simply consists of making available 
to these veterans the various business 
papers which will stimulate their 
thinking and bring them up to date in 
the fields in which they are interested. 

Whereas individual chapters of the 
National Industrial Advertisers Asso- 
ciation have been initiating this pro- 
gram of technical training rehabilita- 
tion, the stimulation for its future 
expansion will emanate, for the most 
part, from the American Association 
of Advertising Agencies, which will 
make its New York office the head- 
quarters for the development of the 
program. 

That the program will be effective 


BY JOHN C. STEPHAN 


National Industrial Advertising, 
Cleveland, Ohio 





Another view of war wounded at Crile 





General Hospital examining papers 
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in veteran hospitals seems apparent 
from the cooperation which has been 
advanced by influential agencies. For 
instance, Colonel Howard A. Rusk, 
chief of the convalescent training divi- 
sion in the office of the air surgeon, 
observes that “I can assure you that 
the AAF convalescent training pro- 
gram would be very much interested 
in obtaining the technical and busi- 
ness. periodicals you describe. 


Would Interest Men 


“T am sure that they would have 
much of interest to the men returning 
from overseas and that they should 
be made an integral part of our libra- 
ries in all the convalescent centers. I 
hope that without waiting for further 
tests you will cownt us in on partici- 
pation. 

Seen from the viewpoint of the ed- 
ucator, the program has much to 
offer, according to R. R. Slaymaker, 
dean of junior division, professor of 
machine design in the Case School of 
Applied Science, Cleveland. 

“Your project is a good one,” 
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Three members of the technical training rehabilitation committee of the Industrial Marketers 
of Cleveland visit Crile General Hospital to see start of re-educational system planned for war 
wounded. Left to right are Wilmer H. Cordes, manager of advertising and sales promotion for 
American Steel & Wire Company, John C. Stephan, proprietor of advertising agency; Ralph 
Leavenworth, vice president, Fuller & Smith & Ross, Inc.; T. E. Fitzgibbon, captain, AUS, public 
relations officer at Crile; Dorothy Smith, Crile librarian. Mr. Stephan is originator of idea 


notes Dean Slaymaker, “and it will 
be a success if it does nothing more 
than cause a veteran to make a deci- 
sion about his life work. Articles in 
trade and technical journals cannot 
be treated as correspondence courses 
but they can be a source of much 
enlightenment. No one can be ex- 
pected to select a profession if he does 
not know what the profession is. 

“For men who were already well 
established before going into the 
Armed Forces, your idea of getting 
_trade journals into their hands is 
superb. They can bring themselves 
up to date in a very short time.” 


Heartily Approves 


Further support is given the proj- 
ect by Hiram E. Grant, assistant pro- 
fessor of engineering drawing, at the 
University of Wisconsin in Milwau- 
kee, who writes from the extension 
division there that “I heartily ap- 
prove your plan of making available 
to hospitalized service men the busi- 
ness, technical and trade papers of 
the country. It will give the men an 
opportunity to bring their technical 
and business background up to date. 

“The technical information avail- 
able is all the more valuable now be- 
cause of. the great strides made in 
business and industry in the past 


three years; I am very pleased to 
hear that it is to be furnished to the 
service men for it will help to ease 
their transition into civilian life. A 
four-year engineering course which in 


reality should be seven years, like - 


medicine, cannot hope to give all of 
the fundamentals and in addition all 
of the latest phases and ramifications 
of a rapidly advancing science as soon 
as they arise.” 


Let’s take a specific example of a 
wounded veteran, a job and the 
source of current information he must 
have. We'll say John Doe is a ma- 


chinist, capable of operating engine 
and turret lathes, a milling machine, 
a shaper and a drill press. Well, the 
files for the past three to five years of 
American Machinist, Machinery, Iron 
Age, Steel, The Tool Engineer, SAE 
Journal, Mechanical Engineering 
Modern Machine Shop—to name jus: 
a few—are chock-full of information 
on “how to do it.” 


Business Papers Offers Ideas 


Suppose your wounded veteran 
was a boy just out of high school and 
had not yet elected a college cours: 
or selected the kind of work he 
thought he wanted to do. Then, by 
making some sort of tentative deci- 
sion, and by referring to the prope: 
periodicals edited for that job he can 
get an inside track on making uy 
his mind by reading about the jol 
he thinks he wants. Maybe after he 
gets deep in the subject he may not 
want that kind of work at all. Refer- 
ence to current trade or business o1 
industry or technical vocation prac- 
tice will help him avoid getting off 
on the wrong foot. There is no use 
trying to turn a man with a mechan- 
ically bent mind into a salesman for 
washing machines when he would 
much rather repair them. 

Sick or injured service men can 
discover for themselves that their 
physical handicap will not prevent 
their taking a new kind of job. In 
some instances, at least, more rapid 
recovery of a convalescent service 
man is possible through his reading 
about his vocation and regaining the 
feeling that he is still very much a 
part of a useful world of activity -he 
fought so recently to. preserve. 





The technical training rehabilitation pro- 
gram described here was founded by the 
author of this article, John C. Stephan, a 
Cleveland advertising man. 





Library at Crile General Hospital, Parma Heights, Cleveland, O., where re-educational. program 
of technical training is being thoroughly tested. Note splendid facilities for quiet study 
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Delivery room at Columbia Hospital, Columbia, S. C., with student posing as patient 


Maryland -D. of C. Hospital Group Backs 
Proposed State Health Care Plan 


Initial Lump Sum Payments to Hospitals 
Proposed for Care of Certified Patients 


Steps weré taken by the Maryland 
hospitals represented at the fourth 
annual convention of the Maryland- 
District of Columbia Hospital Asso- 
ciation, held in Baltimore, Nov. 2 and 
3, to sécure legislative implementation 
of the now famous Maryland plan 
for hospitalization presented to the 
state by its planning commission last 
May. Approval was voted to a plan 
presented by the Maryland Council 
on Government Relations, after full 
consultation with the authorities con- 
cerned, for reimbursing voluntary 
hospitals, on a cost basis, for “pa- 
tients certified to as eligible for care 
by the Departmerits of Welfare,” with 
an initial lump-sum payment to all 
such hospitals against which bills to 
that amount will be credited. 


The basis of these initial state pay- 
ments is bed. capacity, the approved 
report recommending $3,000 a year 
for hospitals under 35. beds, $6,000 
for hospitals. of 35 through 69 beds, 
and $10,000 for those of 70 beds and 
over. These payments are to be for 
“recognized non-profit general hos- 
pitals,” and it is provided that “the 


state legislature should make an addi- 
tional budgetary appropriation for 
use in providing hospital care to the 
indigent and medically indigent who 
are eligible to receive such care on the 
basis of individual determination of 
eligibility by the local departments of 
welfare.” The provision regarding 
the basis of payments runs as follows: 


Basis of Payment 


“The hospitals will be reimbursed 
for this care according to their reim- 


bursable cost per patient day or per 


outpatient visit as determined by a 
schedule similar to that now in use 
by the State Department of Health in 
its administration of the Emergency 
Maternity and Infant Care Program 
(to be used by the Vocational Re- 
habilitation Program of the State De- 
partment of Education), provided 
that in no case shall this daily rate be 
higher than the cost of providing ward 
service to patients at the University 
Hospital or in the acute divisions of 
the Baltimore City Hospitals, which- 
ever is lower. 

“This will entail the hospitals sub- 
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mitting annually for review a copy of 
the data which they now submit to 
the State Department of Health, 
showing their total operating ex- 
penses and the total number of patient 
days ,rendered (excluding newborn), 
so that this reimbursable cost will be 
determined. The hospital should bill 
only one agency.” 

Coupled with this important report, 
which was rendered by a council con- 
sistiig of Edwin L. Crosby, M.D., 
chairman; P. J. McMillin, the new 
president of the association, and 
Davena Somerville, was a recom- 
mendation, also approved, for the 
licensing of hospitals in Maryland. It 
was pointed out that representatives 
of the Maryland hospital group, in- 
cluding members of the council, had 
appeared before the Legislative Coun- 
cil on August 15 to advocate the 
passage of a law for this purpose, 
which is now being drafted, placing 
licensing under the State Department 
of Health. 

The action taken on these closely 
related subjects indicates the live and 
constructive character of the meet- 
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Members of the board of trustees of Columbia Hospital, Columbia, S. C., meeting under the 
chairmanship of Sam Parham. Left to right are Fitzhugh L. Smith, W. S. Hendley, Mr. Parham, 
John K. Riddle and Herbert J. Williams. It was they who authorized recent new construction 





ing, which was exceptionally well 
attended. President Harvey H. Weiss 
presided over the general sessions un- 
til he turned the gavel over to Presi- 
dent-Elect P. J. McMillin Friday 
afternoon at the closing session. In 
addition to Mr. McMillin, who is su- 
perintendent of the Baltimore City 
Hospitals, the following officers were 
elected : 

President-elect, Merrell L. Stout, 
M.D., superintendent of the Hospital 
for the Women of Maryland; first 
vice-president, Edwin L. Crosby, 
M.D., assistant director of Johns 
Hopkins University Hospital ; second 
vice-president, Sister Mary Celeste, 
superintendent, Mercy Hospital, Bal- 
timore; third vice-president, Mattie 
M. Gibson, R.N., Children’s Hos- 
pital, Washington; secretary, J. G. 
Gapossela (re-elected) ; treasurer, W. 
A. Dawson; trustees (3 years), 
Harvey H. Weiss, the retiring presi- 
dent, and J. E. Nies, Washington; 
delegate to the AHA, J. Douglas Col- 
man, Baltimore, and alternate, Ben 
Wright, of the Memorial Hospital, 
Cumberland, Md. 

There was a luncheon each day 
which was in each case addressed by 
a leading speaker and followed by a 
business session and a general ses- 
sion; and on Thursday evening the 
annual dinner was held, which was 
addressed by Donald C. Smelzer, 
M.D., president of the American Hos- 
pital Association, who stressed the un- 
certainty of the future but emphasized 
the determination of the national or- 
ganization to follow through on the 
clear statement of policy adopted at 
Cleveland. President McMillin was 
formally inducted on this occasion by 
his predecessor, and delivered a brief 
address indicating his acceptance of 
the responsibility. 

Hardly less eagerly heard than 
Dr. Smelzer were the luncheon speak- 
ers, who were of a calibre to warrant 
this, as on Thursday, Abel Wolman, 
chairman of the Maryland State plan- 
ning Commission, spoke, while on 
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Friday, George Bugbee, executive 
secretary of the AHA, was the 
speaker. Mr. Wolman, widely known 
as a brilliant speaker, devoted his 
remarks to a brief review of the vary- 
ing aspects of health and medical care 
in the counties of Maryland, to em- 
phasize the point that while Maryland 
is a relatively small state, it is by no 
means homogeneous, as is generally 
supposed, showing marked variations 
in the racial composition of the popu- 
lation as well as in other respects. 


The convention also had the grati- 
fication to hear a characteristically 
witty and meaty address by James A. 
Hamilton, director of the New Haven 
Hospital, and former president of the 
AHA, on “Hospital Salary Scales,” 
in which Mr. Hamilton predicted that 
the hospital payroll may claim in the 
postwar period 70 to 80 per cent of its 
entire revenue. 

He pointed to the steadily growing 
tendency for the work week to be- 
come shorter and the rate per hour 
to get higher, and concluded that the 
emphasis must be on efficiency in the 
hospital as in other lines of work. In- 
creased income will also be necessary 
as a matter of course, to meet the in- 
creased costs involved, he said, with 
the spread of Blue Cross Plans as a 
promise of one means of providing 
this increased income, plus more and 
better payment from government for 
services rendered to community 
charges. 

A carefully prepared and convinc- 
ing address on the thesis that so-called 
chronics must to a much greater ex- 
tent be cared for in the general hos- 
pital, or at least in a building in a 
general hospital group, was delivered 
by E. M. Bluestone, M.D., director of 
Montefiore Hospital of New York. 
Dr. Bluestone’s view was that as long 
as any patient requires intensive med- 
ical care he can receive such care only 
in a general hospital, since adequate 
facilities are not ordinarily found 
elsewhere. When a “chronic” case 


reaches a static condition, where no 
improvement can be considered pas- 
sible, he conceded that care in an in- 
stitution of the present type for these 
cases might be adequate, but he 
warned against making any assump 
tions which might be proved false by 
the progress of scientific medical care, 
even in these cases. 


The chairman at this meeting, the 
general session on Thursday after- 
noon, was Dr. Lowell J. Reed, dean 
of the School of Hygiene and Publi: 
Health of Johns Hopkins, and _ th: 
chairman of the Baltimore City Sur 
vey Committee of the Committee on 
Medical Care of the State Planning 
Commission, which will produce fo- 
the city a job similar to that whic! 
has already been done for the “Coun 
ties of Maryland.” Dr. Reed intro 
duced, besides the other speaker: 
mentioned, Edward S. Rogers, M.D. 
assistant commissioner for Medica 
Administration of the New Yori 
State Department of Health, a forme: 
student of his, and Dr. Rogers deliv 
ered an excellent address on ‘Hos 
pitals’ Responsibility for the Public 
Health.” 

Friday morning was devoted to 
section meetings on purchasing, med- 
ical social work, volunteers, dietetics 
and medical records, with an excel- 
lent program in each case; and the 
afternoon general. session heard short 
addresses from no less than seven 
speakers. C. Reid Edwards, M.D., 
state chief of the Emergency Medical 
Service of the Maryland Council for 
Defense, spoke on “An Emergency 
Medical Service for Maryland”; Sis- 
ter M. Celeste, superintendent of 
Mercy Hospital of Baltimore, gn “A 
Study of the Availability of Hospital! 
Care,” covering the country and con- 
cluding that the Baltimore area and 
Maryland generalty are in the median 
group; Ray Brooke, superintendent 
of the Memorial Hospital of Easton, 
on the famous Eastern Shore af 
Maryland, on “A Health Center for 
Talbot County,” where 60,000 per- 
sons are being served by 36 active 
doctors ; Margaret Smith, M.D., med- 
ical director of Sydenham Hospital, 
Baltimore, on “Sydenham Meets the 
Polio Epidemic”; John Orem, M.D., 
president of Sibley Memorial Hos- 
pital of Washington, on “A Pension 
Plan for Hospital Employes”; Amy 
Green, chief of social service, Johns 
Hopkins Hospital, on “The Function 
of the Medical Social Worker in Hos- 
pitals,” and William A. Dawson, di- 
rector of the South Baltimore General 
Hospital, spoke out of his long and 
broad experience as an expert ac- 
countant on “Why Uniform Hos- 
pital Accounting ?” 
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Looking over the forty-fourth annual report of Miami Valley Hospital, Dayton, Ohio, are, left 
to right, Charles F. Kettering, honorary president of the Miami Valley Hospital Society and 
vice president of the General Motors Corporation; O. K. Fike, director of Miami Valley Hos- 
pital, and E. D. Smith, prominent Daytonian and president of the society's board of trustees 


Dayton Calls on Its Best Talent 
To Help Plan Health Center 


There is nothing more important 
than .health.- It is so important: that 
every community should give first at- 
tention to establishing a’ first-class 
health center. We are trying to do 
that very thing-in. Dayton. 

We have a good hospital but’ it 
isn’t good enough. We propose to 
build a better one. We plan to estab- 
lish a health center after the war. Its 
basic idea is not to have a place where 
people can get well from their afflic- 
tions but rather a place where new 
ideas can be developed and programs 
rounded out that will help to keep 
people from becoming the prey of the 
many afflictions now extant. =e 

Because we are trying to take every 
precaution to see that our new _hos- 
pital plan will afford maximum health 
service to the Dayton community, we 
believe other communities will -be in- 
terested in knowing how we are go- 
ing about the job. We don’t know 


By CHARLES F. KETTERING 


Vice President in Charge of Research 
General Motors Corporation 
and. ~ 
Honorary President 
Miami Valley Hospital Society 
of Dayton, Ohio 


whether that is a good thing or not. 
We undoubtedly will make many mis- 
takes. We don’t know much about 
anything but that doesn’t mean we 
should stop trying. 


Competent Cooperation Necessary 


Our health center plan is not new. 
Our board of trustees has been work- 
ing on it a long time. The war has 
changed a lot: of our plans. They 
probably will be changed a lot more. 
_ There is no reason why a com- 
munity shouldn’t get a lot of com- 


-petent cooperation in the building and 


operating of a health center. We pro- 
pose to establish a group of physicists, 
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chemists and other scientists to meet 
with medical officials once in a while 
to show them what they have. 

The work of the Institute of Medi- 
cal Research will be renewed after the 
war. T believe we can establish in 
Dayton a cooperative group of doc- 
tors, citizens and others to carry out 
out project. I hope we can establish 
a sample for the whole nation—the 
best concept of what we may do in 
the way of a health center. 

Process of Correcting Mistakes 

Everything cannot be done at once. 
The development of every project is 
a process of attempting something, 
correcting mistakes and then going 
ahead again. That is the way it will 
be with our health center. We have 
a certain amount of fundamental in- 
formation. It gives us a base from 
which to start. But it is not sacred. 
It can be changed if experience indi- 
cates it should be changed. 
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We are starting out with prelimi- 
nary sketches. We are showing these 
sketches to a lot of people and 
getting their ideas. We are trying to 
visualize our health center and make 
advisable changes on paper. It’s a lot 
cheaper, of course, to make changes 


on paper than on the buildings after. . 


they are built. ; 
We want those who are going to 


work in that health centerto look ~ 
over the sketches and offer sugges-’ : 


tions. It will mean:much to the ease 
and efficiency with which. théy. per- 
form their tasks. We want scientists 
of all kinds to look over these 
sketches. When we have gone about 
as far as we can in that direction 
then we will be able to make per- 
manent plans. 


Must Allow for Growth, Change 


We have around $2,000,000 to 
spend. We will. make mistakes. in 
spending that money, but we hope 
to keep the mistakes to a minimum. 
And when we build we will keep in 
mind the fact that a health center, 
like everything else, must allow for 
growth and change. It must con- 
tinually adapt itself to the needs of the 
community it serves. ; 

Carlton W. Smith, the president 
of our board of trustees, has appoint- 
ed twelve men to study the over-all 





Charles F. Kettering, vice president in charge 
of research for General Motors Corporation, 
who addressed Association of American Med- 
ical Colleges on future trends in medical 
research from the viewpoint of an engineer 


health needs of the community to 
guide the trustees in the planning of 
our new health center. This will help 
us to cut the pattern of our center 
to fit the needs of our community and 
to grow with it. 


Can Principles of Engineering 
Be Applied to Medicine? 


“Every once in a while we run 
across people who say, ‘Well, science 
has gone too far’,”. observed Charles 
F. Kettering, vice-president in charge 
of research for General Motors Cor- 
poration in the principal address be- 
fore the banquet of the Association of 
American Meédical Colleges. at De- 
troit Oct. 23. 

“Well, I don’t know,” continued 
Mr. Kettering. “A man put that up 
to us one time. I said, ‘All right now, 
you are sick, Do you want to go back 
to a doctor of 25 or 30 years ago or 
do you want to go to the best hos- 
pital?’ ‘Well,’ he says, ‘that is dif- 
ferent. I want to go to the best 
hospital.’ 

“Certainly medicine has made .a 
showing in this war that washes out 
all of the idiotic and unfair criticism 
that has been heaped.on the medical 
profession by people who.didn’t know 
anything about it... . . Now find out 
what made. those great advances. 


For Accurate Diagnosis 


“Well, sometimes. a simple thing 
that. didn’t look: like much, when. it 
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started, grows and develops into a 
thing of utmost importance and so 
the thing that I should say today, if 
we will only realize—to the patient 
we must know everything, we must 
know exactly what is wrong with 
him and I didn’t think any patient 
should die of anything but what is 
wrong with him, and be so diag- 
nosed. ... 

“Now we have found that you can 
cast magnesium with green sand, that 
is wet sand, moulds, without blowing 
up, if you just put a thousandth of 
one per cent of beryllium in the mag- 
nesium, not in the mould. That is 
not very much, is it? 

“We also find that this thing mal- 
leable iron, a thousandth of one per 
cent of tellurium in there will com- 
pletely change the method by which 
that thing ages. ' 

Need More Understanding 

“You have got something’ just like 
that.” You have got adrenalin. “That 
works on about that same factor. One 
part in a million or three or four or 
five, things like that. So we need, 


therefore, to correlate the factors that 
we find out in the simple experiment 


*“outsidé and apply it over into your 
“field, not’ by any magic or anything 
“like that, but by just getting an asso- 


ciation between doctors. 
“T’ was talking to a-famous docto: 


‘sone time.-He said, ‘Now that is fine 
~:What'do you want us to do?’ I said 
“You will have to learn to speak ou 


language: so’ ‘we can understand: wha: 


‘you have said, because a ‘sore finge: 
~ in¢your‘lingo sounds much worse tha: 


it is, see?’’-So we need to get a com 
mon language, perhaps not basic Eng 


’ lish but ‘just as simple—and it seem 


to me that it doesn’t make any differ- 


ence what profession or science 0: 


anything else. 

“As TI said, we are all dealing with 
the same fundamental material, the 
same fundamental laws of nature and 
everything ‘else, just simply put to- 
gether ina different kind of pat- 


tern. ... 
Half Isn't So 


“An old friend of mine who was a 
member of the faculty of one of your 
schools was telling me about the im- 
portance of trying to get doctors to 
understand that there might be new 
things come along so he said he 
teaches these boys to be the common 
family physician. He takes them to 
the bedside in the hospital and so 
forth and he comes up to the day 
when he has to give them the last lec- 
ture and he says: 

“ ‘Now, young men, I think you are 
going to make good doctors and all 
that sort of stuff. You have been a 
swell bunch and I have enjoyed be- 
ing with you but here is something I 
want to tell you. I hate to tell it out- 
side but I want to tell it here. 

“‘T have taught you the best things 
I knew how. I have had you read 
the best books. I have had you see 
the best cases. But I just feel that 
about half the stuff that I have told 
you or taught you isn’t so. 


But Which Half? 


“*Now that worries me some but 
the thing that worries me the most is 
that I don’t know which half it is. 
Somebody is doing something today 
which will change our viewpoint in 
the days to come. Se you had bet- 
ter always keep your eyes open. 
You have always got to be not dis- 
counting the old but always be ana- 
lyzing the old in terms of the 
new.’ ... 

“One man said to me one day, 
‘What do you think is the greatest 
problem the practicing physician has?” 

“T said, ‘He has the same problem 
every other technical man has,’ how 
to keep up to date and earn a living, 
because if he reads the things that are 
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published, “alt of them, he will have 
no tithe to practice and if he practices 


‘and doesn’ © read them he will be out 


of date.” woke 
“So. we figure that you can set out 


—and.we tried that out and it seemed 


to work prey. well—a post-graduate 
course of. medicine in any group by 
simply haying, somebody to get to- 
gether. and meet once a week and 
say, ‘Here is the way we like to do 
things,’ and haye an argument about 
it. 

“Now there is no use in having a 
meeting without an argument because 
one of the most fundamental things 
in the world—we have this motto in 
our laboratories : ‘Think, work and 
argue.’ 

“Tf you siniply think and work you 
generalize too much and then some- 
body argues with you and you get 
through and it is the same thing but 
it has the corners nicely rounded off 
and it is a much nicer thing than be- 
fore you argued. 

“So it is important to recognize, 
first of all, that we have made an 
enormous advance, that sanitary. engi- 
neering has backed up other doctors, 
has accomplished things unbelievable, 
but also to recognize that we have 
gone only a very, very small distance 
and whatever method you use, begin 
to organize and correlate the factors 
because this thing can be whatever 
we wish it to be. 

“Setting a goal is as important as 
anything else. We say we want to 
solve a problem. We are not particu- 
larly interested in whether a fellow 
knows how to solve it or not. Does 
he want to solve it? The desire to 
do things is infinitely more important 
than knowing how to do it and all I 
want to do is set up a lot of objec- 
tives, not impossible objectives at all 
but normal objectives and some day 
you will arrive at that place and won’t 
know how you got there.” 

Mr. Kettering’s subject was “Can 
the Principles of Engineering Be Ap- 
plied to. Medicine ?” 

Among principal questions dis- 
cussed by the association were those 
of giving further training to the thou- 
sands of young graduates now serv- 
ing with the armed forces and who 
will need more work. in the specialties 
before they are ready to enter civilian 
practice and how and when to. de- 
celerate the present medical curricula. 

Among other speakers at the ban- 
quet were Wendell. W.. Anderson, 
president of the Medical Science Cen- 
ter of Wayne University, Detroit, and 
Dr. Burt R. Shurly, former president 
of the Detroit Board of Education, 
governing board of Wayne Uni- 
versity. 





Two-bed obstetrics ward at Columbia Hospital, Columbia, S. C. 





Greater N.Y.Group Plans 
Action in Labor Board Ruling 


Concern over the “directive order” 
of the New York regional War La- 
bor Board (See Page 27) in the cases 
involving four hospitals was the dom- 
inant note at the October meeting of 
the Greater New York Hospital As- 
sociation on October 27, as might 
have been expected in view of the 
association’s active participation 
through its legal counsel in the pro- 
ceedings. A motion was carried, 
offered by John Olsen, urging that all 
hospitals participate in a joint discus- 
sion for the purpose of seeing to it 
that adequate measures are taken to 
press as vigorously as possible the ap- 
peal to the Washington board, be- 
cause of the vital bearing of the order 
on all voluntary institutions. 

Roderic Wellman, counsel for the 
Greater New York Association as 
well as for the state organization, re- 
viewed briefly the order and its gen- 
eral implications, emphasizing the 
fact that the jurisdictional question 
reserved at the hearings will be 
pressed in Washington. The injus- 
tice of the wage rates ordered, on the 
one hand, and of the low value placed 
on maintenance, on the other, will 
also be urged. The fact that the 
written opinion of the majority of 
the regional board indicated strong 
doubts: of the: propriety of action in- 
volving a.voluntary hospital was‘com- 
mented on, and the general strength 
of - the position .of the hospitals 
stressed, especially in view. of the fact 
that. the union. has not even been 
recognized. 

Representatives of both the United 
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One-Day Meeting 
Held by N. J. Group 


The New Jersey Hospital Association 
held a one-day meeting on Oct. 25 at the 
Academy of Medicine in Newark, at which 
an excellent program was delivered before 
a full attendance of members and guests. 
The program included the following dis- 
cussions: “Pay Cafeteria Pays,” by E 
Karahenbuhl, comptroller, and Maria ‘. 
O’Hora, chief dietitian, of St. Barnabas 
Hospital, Newark; “The Place of the 
Volunteer in the Future,” by Raymond P. 
Sloan, of Modern Hospital; “Hospital 
Credit Exchange,” by Dewitt B. Young. 
President I. Ellis Behrman presided. 





States Employment Service and of 
the War Manpower Commission were 
present, and described the steps which 
these Federal agencies are taking to 
aid the hospitals by securing new em- 
ployes and by enabling them to hold 
those which they have. 

A pleasant note was the warm 
greeting extended to Pastor C. O. 
Pederson of the Norwegian Lutheran 
Home and Hospital when it was 
made known to the association that 
he has'now been head of that institu- 
tion for 25 years. 





Oppose Interpretation 


of Intern Rules 

‘The Philadelphia Hospital Association 
has put itself on record in opposition to 
a recent ruling by the State Department 
of Medical. Education and Licensure which 
allows only one intern for every 20 occu- 
pied ward beds. It is held that the ruling 
does not conform to the law in reducing 
the number of interns permitted in indi- 
vidual hospitals. 
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Rorem’s Blue Book of Blue Cross 
Plans Covers Field Thoroughly 


By VIRGINIA LIEBELER 


C. Rufus Rorem’s blue book on 
Hospital Service Plans—second edi- 
tion—printed this year, is replete 
with information for the man inter- 
ested in the health care of the na- 
tion. 

_The purpose of “Blue Cross Hos- 
pital Service Plans,” as the book is 
titled, is, according to its author, 
to “summarize the historical, _eco- 
nomic and professional aspects of 
Blue Cross Plans for such readers 
as the following: (a) administrators, 
employes and trustees of Blue Cross 
Plans; (b) superintendents and trus- 
tees of member hospitals; (c) civic 
leaders who are interested in the pos- 
sibilities of establishing Blue Cross 
Plans in their own communities and 
extending the principles of volunta 
prepayment for the costs of: hospital- 
ized illness; (d) students or adminis- 
trators ‘of health and welfare serv- 
ices.” ; 

The book is, frankly, an encyclo- 
pedia on the Blue Cross. Clear, con- 
cise and compact, the brochure—as 
Dr. Rorem calls it—covers the Blue 
Cross from its inception to its pres- 
ent coordination with Medical Service 
Plans. Indicative of its thoroughness 
and completeness are these few of the 
13 chapter headings: Origin of Blue 
Cross Plans; Role of American Hos- 
pital Assooiation ; Approval Programs 
and Standards ; Legal Aspects of Blue 
Cross Plans; Community Sporisor- 
ship and Control; Benefits of Sub- 
scriber Contracts; Member Hospital 
Contracts; Medical Service Plans. 
And, in addition to an introductory 
and a concluding chapter, “Blue Cross 
Hospital Service Plans” covers such 
phases of administration as public 
relations and enrollment, organiza- 
tion, accounting and statistics. 

‘It is, in short, the Bible of the 
Blue Cross enthusiast. 

Also available from the. American 
Hospital Service Plan Commission 
are booklets on Non-Profit Medical 
Service Plans—a guide for those con- 
sidering combining medical or surg- 
ical care in combination with Blue 
Cross protection; Blue Cross Mem- 
ber Hospitals—a compilation of the 
3,000 hospitals affiliated with the 
Blue Cross in the 80 Plans of the 
United States, Canada and Puerto 
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W. Harold Lichty, who succeeded John R. 
Mannix as director of the Michigan Plan 





Rico on September 1, 1944; Blue 
Cross Railroad Enrollment—a list- 
ing of the railroads whose employes 
are covered by the Blue Cross, and 
a brochure titled: A Banner Year 
With Blue Cross—the annual report 
of the director of the Hospital Service 
Plan Commission of the A.H.A. 


A Banner Year with Blue Cross 


The director’s report reveals some 
interesting statistics and general 
trends, many of which have already 
appeared in this column but which 
bear repeating in concise form: To- 
tal number of Blue Cross Plans has 
increased from 77 to 80. Flint-Good- 
ridge Hospital Plan has merged with 
the city-wide Orleans Hospital Serv- 
ice Plan; Hospital Service Plan, Inc., 
Norwalk, Conn., has merged with 
Plan for Hospital Care, New Haven, 
to form the Connecticut Hospital 
Service.. New statewide or province- 
wide Plans have been formed in In- 
diana and Florida, Puerto Rico, Brit- 
ish Columbia and the Maritime Prov- 
inces of Nova Scotia, New Bruns- 
wick and Prince Edward Island. 

Blue Cross enrollment was more 
rapid in the first half of 1944 than 
in any previous half-year calendar pe- 
riod. Enrollment on July 1 exceeded 
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. for the duration. 





14,760,000 - persons, excluding’ the 
750,000 members in the armed forces 
whose contracts have been deferred 
Nine Plans have 
over 500,000 participants. These are, 


‘in order. of total enrollment size: 


New York, Michigan, Massachusetts, 
Cleveland, Pittsburgh, Chicago, Phil- 
adelphia, New Jersey and Minnesota. 
Hospital admissions show 105 out of 
every 1,000 Blue Cross participants 
receiving hospital care during the first 
half of 1944 as compared. with 107 
during the years 1941 and 1942, and 
104 in 1943. Average stay during 
the first six months of 1944 was 7.2 
as compared with 7.8 in 1943. 


Paid Out $80,000,000 


Total revenue of Blue Cross Plans 
for 1944 will be $100,000,000 from 
which over 1,500,000 hospital bills, 
amounting to approximately $80,000,- 
000, will be paid. 

Several changes in executive per- 
sonnel have occurred during the past 
year: John R. Mannix, of Detroit, 
became director of the Chicago Plan 
and was succeeded in Michigan by 
W. Harold Lichty, formerly assis- 
tant director. 

Robert Mills, of Youngstown, 
Ohio, established and became admin- 
istrator of the Puerto Rico Plan and 
was succeeded.in Youngstown by A. 
C. Cook, formerly president of the 
Youngstown Plan. 

Guy W. Spring, formerly director 
of public relations for the Cincinnati 
Plan, is now director of the newly 
established Indiana’ Plan. H. A. 
Cross, formerly a West Palm Beach 
hospital administrator, is director of 
the Florida Hospital Service Associa- 
tion. Ruth C. Wilson, R.N., is direc- 
tor of the Maritime Hospital Service 
Association. W. G. Welsford is direc- 
tor of the Plan in. British Columbia. 
Mrs. Nell Grafton is director of the 
Danville, Illinois, . Plan. 


Lau Heads Arizona Plan 


Plans are under way to renew ac- 
tivity of the Associated Hospital 
Service of Arizona, which was estab- 
lished in 1939 but has not been active 
for several years. Donald Lau has 
been appointed director. A local Plan 
has. been established in Chattanooga, 
Tenn., under the direction of Roy 
MacDonald. Utah and South Dakota 
have also shown iritterest in the estab- 
lishment of Plans. 

The Hospital Service Plan Com- 
mission still continues its work on 
National Development. It is cooper- 
ating with the U. S. Public Health 
Service on its studies and surveys, 
and now serves as a clearing house 
for statistical and administrative facts 
about the Blue Shield, the non-profit 
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medical care Plans which operate in 
conjunction with the Blue Cross. At 
present there are 15 such Plans in the 
U.S. and two in Canada which serve 


approximately 1,300,000 participants. 


Package Plan studies, for the more 
complete protection of subscribers, 
continue as do the regional confer- 
ences which have proved so success- 
ful in the stimulation of enrollment. 

Consistent with its program of of- 
fering maximum benefits at the low- 
est possible cost, the New Jersey 
Plan, now embracing 650,000 sub- 
scribers, announces to industries and 
organizations throughout the state in- 
creases in many benefits for employed 
groups and new contracts for the en- 
rollment of individuals. 

Coverage for existing conditions 
will be provided without a waiting 
period (except in maternity cases) 
for groups. Best cures, diagnosis, and 
need for plastic surgery existing be- 
fore the contract became effective, 
illness or injury occurring during 
military service or covered by Work- 
men’s Compensation Laws, or for 
which the patient is hospitalized in 
any Federal, State or other govern- 
mental hospital not a cooperating hos- 
pital of the Plan—are, of course, not 
covered. 

Benefits will be available in any 
general hospital in the world and will 
include coverage for communicable 
diseases, arthritis, tuberculosis, men- 
tal disorders, nervous disorders, 
venereal diseases, alcoholism or drug 
addiction and intentionally _ self-in- 
flicted injuries—which were excluded 
before. 

When both husband and wife are 
enrolled, the waiting period in ma- 
ternity casés will be cut from 11 to 
9 months. 


Additional Days of Care 


In addition co the established 21 
days of care, the Plan specifies 90 
additional days in an amount up to 
$3 per day. During the 21-day period, 
the Plan gives practically complete 
coverage. The new contract also pro- 
vides payment for the number of 
calendar days of hospitalization re- 
gardless of the hour of admission to 
or the hour of discharge from the 
hospital. Formerly the contract cal- 
culated the number of days from the 
number of midnights of hospital bed 
occupancy. The Plan will continue to 
allow benefits without requiring any 
minimum number of hours of hos- 
pital bed occupancy. 

First aid, emergency hospital treat- 
ment benefits up to $8 will be allowed 
even though the patient-is not hospi- 
talized as a’ bed patient. ; 

There will be no automatic cancel- 
lation of the+contract at 70 years of 
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age. Each person’s opportunity to 
continue as a subscriber will be sub- 
ject to the Plan’s experience rather 
than the automatic termination pro- 
vided under the old contract under 
which the contract was cancelled at 
the end of the Contract Year in which 
the age of 70 was attained. 

There is no increase in rates for 
single (unmarried) subscribers. The 
new family rate—which includes hus- 
band and wife (alone) or with un- 
married children between 3 months 
and 18 years of age will be $2 a 
month. (Formerly the husband and 
wife (only) rate was $1.50 a month. 
The new contract, however, provides 
earlier maternity coverage.) Each 
person covered in the family ill be 
entitled to the same benefits as the 
employed subscriber. 

According to J. Albert Durgom, 
executive director of the Plan, these 
increases in benefits are brought 
about through the rapid progress of 
the Plan which has paid: out a total 
of $11,250,000 for subscribers in 
177,000 hospital cases. 

“Teamwork for Better Health’ is 
the title of an article in the August 
1944 issue of Nation’s Business by 
Arthur Carhart which brings out that 
“while government argues the prob- 
lems of compulsory hospital insur- 
ance, the people, through the Blue 
Cross Plan, have arrived at a prac- 
tical, voluntary solution of their hos- 
pitalization problems.” : 

The article, which tells of the ex- 
perience of.a Denver man who, trying 
to ride a hill-billy mule in Tennessee, 
got bucked off and suffered a broken 
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leg for the hospitalization of which 
the Denver Blue Cross Plan paid 
without red tape, is a keen and 
comprehensive story about the Blue 
Cross and its effectiveness. While the 
article deals largely with the Colo- 
rado plan, it is an effective salespiece 
for all Blue Cross Plans for the story 
is written entertainingly and compre- 
hensively. 


Completes Six Years of Service 


The Associated Hospital Service 
of Philadelphia celebrated its sixth 
birthday November 7-15, 1944, with 
an enrollment of 660,000 subscribers 
or 22% of the Philadelphia metropol- 
itan area. 

The Plan’s anniversary slogan, 
“Worth Holding,’ was featured in 
department store window displays, 
street banners, newspaper articles, 
posters and signs in suburban trains, 
trolley cars, buses and taxicabs. More 
than 175,000 anniversary leaflets were 
distributed by the banks of Philadel- 
phia in their October 31 statements. 

During the past six years, the 
Philadelphia Plan has paid $11,000,- 
000 to hospitals for the care of over 
490,000 subscribers. Its member hos- 
pitals include 68 institutions in south- 
eastern Pennsylvania and south Jer- 
sey. 
— solely on a group basis, 
the Associated Hospital Service of 
Philadelphia has formed groups in 
8,800 Philadelphia-area firms and is 
growing at the rate of 10,000 to 12,- 
000. new subscribers monthly. It op- 
erates both'a’ semi-private anda ward 
service plan. 
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John Mannix Got An Early Start 
on Health Care Plan Idea: | 


John R. Mannix, executive direc- 
tor of the Chicago Blue Cross Plan 
for Hospital Care and formerly. direc- 
tor of the Michigan Hospital Service, 


was elected last month to serve: as: 


chairman of the Hospital . Service 
Plan , Commission: ; 

The story of the life of this pioneer 
and leader in the Blue Cross field is 
an interesting one . . how very 
early in life he became interested in 
hospitals and the problems of patients 
in meeting hospital bills. 

John. Robert Mannix was born in 
Cleveland, Ohio, on June 4, 1902. 
He. was. one of seven. children. Asa 


child he was impressed with the fact ° 


that*hospital and’ medical expenses 
upset the family budget and some- 
times‘ worked a ‘hardship on everyone. 


Starts at 19 


One of his uncles was employed in 
a hospital, and when John was quite 
small, he would listen with rapt at- 
tention to the stories of life in a hos- 
pital and stories about patients. 


At the age of 19, he decided he 
wanted a job and applied to Mt. Sinai 
Hospital in Cleveland, where he was 
employed as a clerk., He soon was 
promoted to the position of pur- 
chasing agent, a high position for one 
of his years and experience. From 
1921 to 1926 he remained at Mt. 
Sinai. In 1926, he left to accept the 
position of Superintendent: of Elyria 
Memorial Hospital in Elyria; Ohio. 


As superintendent of that hospital 
he became. convinced. that. hospitals 
must make care available at a cost 
people could afford to pay. This re- 
sulted in his establishing flat rates 
for laboratory services in that hos- 
pital. In 1926, he persuaded the board 
of that hospital to establish an all- 
inclusive rate for maternity care and 
tonsillectomies. He also aided in the 
establishment of. one of the first all- 
inclusive. rate plans in the country at 
University Hospital in Cleveland in 
1932, having been called back to 
Cleveland in 1930 to become assistant 
director of the University Hospital. 


Mathematics was one of the favor- 
ite studies of John Mannix both while 
he was in high school and as a stu- 
dent at John Carroll University in 
Cleveland. And it was by applying 
mathematics to the cost and incidence 
of hospital care that he arrived at the 
conclusion that if everyone would pay 
about 50 cents a month or about $6 a 
year that it would be possible to pro- 
vide hospital care when it was needed. 


@..- 


John R. Mannix, executive director of the 
Chicago Blue Cross Plan for Hospital Care, 


whose biography is given on this page 


He endeavored to interest two 
large insurance companies in such a 
prepayment plan, but they were not 
interested. In 1932, he also urged the 
Cleveland Hospital Council to under- 
take the organization of such a plan. 
The idea grew and attracted the sup- 
port of several of Cleveland’s leading 
citizens. In 1933, the Cleveland Hos- 
pital Service Association was estab- 
lished and became one of the most 
successful Blue Cross Plans. 


In 1939 he was invited to take 
over the management of Michigan 
Hospital Service and in March of 
that year the Plan issued its first 
Michigan Blue Cross contracts. Mr. 
Mannix built up an organization and 
worked indefatigably for the success 
of that Plan, which in less than five 
years passed the 1,000,000 mark in 
membership. A 70 to 80 hour. week 
was and still is his regular diet. 


Prominent in Hospital Field 
In March, 1944, he was. appointed 
executive director of ‘the Plan for 
Hospital Care in Chicago, which now 
has more than 700,000 members. Un- 


der his leadership, the Chicago Plan 
was one of the first three plans in 


the country in rate of growth for the. 


first nine months. of this. year. 
Mr. Mannix has long been promi- 





nent in various hospital association 
and allied activities. He is a charter 
fellow and former vice president of 
the American College of Hospital 
Administrators, and former president 
of the Ohio Hospital Association. He 
also served as chairman of the Com- 
mittee on. Membership Structure’ of 
the American Hospital Association 
from’ 1934 to 1937. On the recom- 
mendation ~of this committee, the 
American” Hospital - Association was 
reorganized, the House of Delegates 
established and the present councils 
set up. 

He also was.a member of the Comt- 
mittee on Association Resources in 
1943, which recommended a substan- 
tial increase in membership dties that 
succeeded in bringing about the ade- 
quate financing of the Association 
and made the: present large program 
possible. ° eh 

During the past two years; Mr: 
Mannix has served as consultant to 
the Committee on Methods of Pay- 
ment of the American Dental Asso- 
ciation, which.committee has outlined 
an experimental program for covering 


dental care operating along lines sim-° 


ilar to the present hospital service 
plans and the medical service plans 
in a number of states. He is also a 
member of the Committee of Hospi- 
tal Consultants to the Kellogg Foun- 
dation. 

His efforts for the Blue Cross na- 
tionally, as well as locally, are well 
known to every Blue Cross represen- 
tative. It was Mannix who crusaded 
with boundless energy for uniformity 
of contracts, for reciprocity, for na- 
tional coverage, and for the extension 
of Blue Cross benefits to take in ev- 
ery man, woman, and child in America 
and to bring hospital care through 
Blue Cross on a voluntary prepay- 
ment basis within the reach of every 
person. Early in 1944, he proposed 
that the medical profession and hos- 
pitals join in the creation of a corpor- 
ation to be federally chartered, and to 


‘be known as American Blue Cross. 


This organization would guide the 
development and national extension 
of plans under professional sponsor- 
ship for. the prepayment of all health 
care. 

Mr. - Mannix now lives in Win- 
netka, Ill., with his wife, who is very 
charming and a devoted nature stu- 


“dent, and two children, John, Jr., 


aged 8, and Rose Ann, 13 years of 
age. His son, Frank, 18, has just 


entered. Great Lakes. Naval.:Training. 


Center; Mr. Mannix: has been. too 


busy all of his life to indulge’in many’. 


hobbies. He does, -however, enjoy 
horseback: ‘riding. ‘He is also ‘a 
voracious reader. 
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Who's Whe in Hospitals 


Dr. William T. Clark resigned 4s. su- 
perintendéent of Edward J.Meyer Me- 
morial Hospital, Buffalo, -N. -Y., on 
Oct. 28. He has been asked to reconsider. 

Herbert G. Hammond is the new su- 


perintendent of Pontiac General. Hos-. 


pital, Pontiac, Mich. Vada Fisher, dieti- 


tian, recently arrived from Macon, Ga.,. 


Marie Crow, executive housekeeper, and 
Helen Berglund, registered pharmacist, 
have also been added to the staff. 

Asa R. Crawford, secretary of the 
Hartford Seminary Foundation — since 
1928, has been appointed business man- 
ager of Hartford Hospital, Hartford, 
Conn. 

Dr. M. W. Conway, superintendent of 
the Eastern State Hospital at Medical 
Lake, Wash., for the last 11 years, re- 
signed on Sept. 30 to enter private prac- 
tice. He was succeeded by Dr. Herbert 
A. Perry, formerly assistant superintend- 
ent of the institution. 

Dr. John J. Kaiser, Payette, Idaho, 
physician, has completed a. transaction 
whereby he is the owner of the Payette 
General Hospital. -Mary Motley, who 
has been a nurse at the hospital for 
several years, is acting as superintendent. 

Waldemar Kops, acting president of 
the Mount Sinai Hospital, New York 
City, for the past two years, was elected 
president of the hospital on Oct. 10. He 
succeeds the late Leo Arnstein, whose 
death occurred on August 13. 

W. Ray Radliff, new superintendent 
of the Richland Hospital, Richland Cen- 
ter, Wis., took up his work the week 
ending Sept. 16. He began his work 
there at the same time that a newly- 
built addition to the hospital was put into 
use. 

Edward §S. Graney, senior business 
officer of the Binghamton State Hos- 
pital, Binghamton, N. Y., resigned on 
Nov. 1 after 51 years’ service at the 
institution. 

Dr. Gilbert .Dahldorf, director of the 
Grasslands Hospital laboratory, White 
Plains, N. Y., has been appointed direc- 
tor of the new Westchester Health Lab- 
oratory. 

The Board of Directors of the Colum- 
bia Hospital, Columbia, Pa., created a 
new position on Oct. 9 when Dr. James 
Armstrong was elected as manager of 
the institution. 

Dr. Isham Kimbell, head of Central 
State Hospital, Lakeland, Ky., an- 
nounced his resignation on Qct. 7 and 
said he was “going back with the Gov- 
ernment” as a.member of the staff of 
the Veterans’ Hospital at Fort Lyon, 
near Denver, Colo. 

Katherine Nelson, R.N., B.S., former- 
ly assistant director of nurses at the 
University Hospital at Ann Arbor and 
the Methodist Hospital in Indiana, has 
been appointed director of nursing ser- 
vice and principal of the school of nurs- 
ing for the Salem Hospital, Salem, Mass. 





H. C. Mickey, who has moved from assistant 
superintendent to superintendent of Duke 
Hospital, Durham, N. C., succeeding Vernon 
Altvater, who resigned to accept a govern- 
ment position. He plans to go into business 


The Reverend Raymond E. Dewey, 
pastor of Grace Methodist Church at 
Wichita, Kans., for the past 4 years, was 
appointed associate superintendent of 
Wesley Hospital and assumed his duties 
on Oct. 9. 

Frances P. West has been appointed 
superintendent of the Benson Hospital, 
Haverhill, Mass., to succeed Genevieve 
O’Brien, who resigned a few months ago 
for health reasons. 

Dr. F. L. Peddicord has been appoint- 
ed acting superintendent of the Central 
State Hospital at Lakeland, Ky. 

Dr. Jeremiah Metzger took over the 
superintendency of the State Hospital 
for Insane at Phoenix, Ariz., on Oct. 9, 
succeeding Dr. Seth Howes, who re- 
signed because of the union labor diffi- 
culties at the institution. 

The board of trustees of the Warren 
A. Candler Hospital, Savannah, Ga., 
elected the Reverend C. W. Curry a 
member of their board on Oct. 17. Mr. 
Curry has served as superintendent of 
the hospital for the past 11 years. 

Dr. E. W. Burnett was appointed su- 
perintendent of Rusk State Hospital, 
Rusk, Tex., effective Oet. 1. 

Oral J. Jones, who was recently ap- 
pointed city accountant for the City of 
Grafton, W. Va., was chosen as business 
manager of the New City Hospital there 
on Oct. 20. 

Edwin F. Saunders was elected as the 
new superintendent of Corry Hospital, 
Corry, Pa., on Oct: 20. He succeeds Leo 
Nichols, who resigned Oct. 1. 

Walter K. Hargreaves, who has served 
as assistant superintendent of Christ 
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Hospital, Jersey City, N. J., for the past 
five months, was appointed superintend- 
ent on Oct. 23. The Reverend A. E. 
Lyman-Wheaton, who has been acting 
superintendent of the hospital in addi- 
tion to his duties as president of the 
council, the hospital’s governing body, 
will remain as president of that unit. 

Dr. William A. Kelly, president of the 
Mount Vernon Medical Society, has 
been named by Arthur L. Zerbey, 
president of Mount Vernon Hospital, 
Mount Vernon, N. Y., as a member of 
the Fact-Finding Committee to fill the 
place made vacant by resignation of 
Kenneth J. Howe, it was announced on 
Sept. 26. 

Charles J. Babcock was _ recently 
named as welfare director of the Rock- 
away Beach Hospital, Rockaway Beach, 
Ney te 

Up to Oct. 1 five persons had filed ap- 
plications for the position of superintend- 
ent of Nanticoke State Hospital, Nan- 
tocoke, Pa., and trustees had interviewed 
three and scheduled interviews with two 
others. Ann R. Mushinski has been act- 
ing superintendent and will remain in 
that capacity unless a more qualified 
person is found to succeed her, it was 
announced. 

Decision of the administration of 
Charles V. Chapin Hospital, Providence, 
R. I., to create a new position of busi- 
ness manager for the institution in the 
hope of carrying out reforms urged in 
last year’s post-audit report by Ernst & 
Ernst, was made known on Sept. 5. 
John V. Davidson, former welfare de- 
partment employe who had been serving 
for some months as a special assistant in 
the city auditor’s office, was expected to 
be appointed to the new $3,500 a year 
job by the Board of Hospital Commis- 
sioners. 

Max Spector, who has been executive 
director of the Monticello Hospital at 
Monticello, N. Y., for a little more than 
a year, was elected vice-president of the 
Orange Sullivan-Rockland County Hos- 
pital Association at its annual meeting 
held during the week ending Sept. 30. 

James A. Butler, who was given an 
indefinite leave of absence on October 
19 as manager of the Leigh Memorial 
Hospital, Norfolk, Va., said on Oct. 22 
that he would issue a statement in due 
time. 

Transfer from St. Francis’ Hospital, 
Poughkeepsie, N. Y., of Sister Angela 
and Sister Modesta, superintendent and 
assistant superintendent, respectively, 
was made known at a meeting of the 
Men’s Guild of the hospital on Oct. 3. 
Completing 20 years’ continuous service 
at the institution, Sisters Angela and 
Modesta were to have left there on Oct. 6. 

Elizabeth Brosious, matron of the 
Community Hospital, Sunbury, Pa., was 
honored the week of Oct. 7 on the com- 
pletion of 50 years of service, dating 
from the opening of the institution. 
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Rules for Disposition of Surplus 


Goods Await Committee Naming 


_, Pending“appointment of the mem- 
‘bers,.pf the three-man board which, 
.under..the Surplus Property Act of 
1944,..will: administer -the disposition 
of the enormous quantity and variety 
of goods and property’ of all sorts se- 
cured and not needed for war pur- 
poses, the whole subject is more or 
less under the necessity of marking 
time. It is pointed out that since the 
board is charged with the duty of 
making appropriate regulations under 
the law, and these will undoubtedly, 
and necessarily, lay down all of the 
rules under which the law will be 
operated, it is now useless to attempt 
to make any predictions or comments 
other than of the most general char- 
acter. This was pointed out in_ this 
magazine last month, in fact. 


However, it may be worth while to 
emphasize the fact that for the’ pur- 
pose of securing information regard- 
ing surplus property to be sold by 
the Treasury Procurement Surplus 
Property War Division, which will 
handle virtually all of the goods ex- 
cept foods which would be of interest 
to the hospitals, the nearest regional 
office should be consulted. The Treas- 
ury’s instructions also underline the 
fact that “it is important that the re- 

. quest be accompanied by a statement 
of the specific merchandise lines” in 
which the applicant is interested. 
These regional offices are as follows: 


Addresses of Regional Offices 


_.. Park Square Building, Boston 16, 
Mass. ; 1126 Twenty-first St. N.W., 
Washington 25, D. C.; Room 300, 
209-S. La Salle St., Chicago 4, IIl.; 
10 Forsyth t. Building, Atlanta 3, 
Ga.; 2605 Walnut St., Kansas City 
2, Mo.; 2005 Fifth Avenue, Seattle 1, 
Wash.; 6lst Floor, Empire State 
Bldg., New York, N. Y.; Commer- 
cial Arts Bldg., 704 Race St., Cincin- 
nati, O.; 7th Floor, Exchange Bldg., 
1030 Fifteenth St., Denver 2, Colo. ; 
701 Neil P. Anderson Bldg., Fort 
Worth 2, Texas; 30 Van Ness Ave., 
San Francisco 2, Cal. ~ 

It is also the plan to have each re- 
gional office issue regularly for the in- 
formation of would-be buyers a “Sur- 
plus Reporter” which will advise of 
what is immediately available for sale, 
the area in which the material is: lo- 
cated and the general method which 
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Julia Brockman, left, treasurer of Memorial 
Hospital Club, Springfield, Ill., presents check 
for $385 to Victor S. Lindberg, right, director 
of Memorial Hospital, for the purchase of a 
precision gravity convection oven for the hos- 


pital's pathological laboratory. The.. oven, 
shown in foreground, is used for dry sterilizing 
laboratory glassware. Memorial Hospital Club 
has been active since 1909, furnishing towels, 
scarves, linens, etc. In the center is Mrs. 
Johanna Mester, president of the club 





will be used to sell it. Interested per- 
sons can. then contact the : regional 
office and indicate their interest, and 
“if disposition is to be made by invi- 
tation to bid, forms will be. sent; if 
sale will be made by fixed price, ne- 
gotiation or otherwise the prospective 
purchaser will be so advised.” These 
comments indicate the several meth- 
ods which will be used in selling. 

It willbe recalled (see HospitaL 
MANAGEMENT,. October, 1944, p. 46) 
that both voluntary and tax-support- 
ed hospitals are given high rating in 
the list of preferences which the act 
establishes. Also, veterans’ hospitals 
are given the right to secure any sur- 
plus property which they may re- 
quire, which of course is entirely. rea- 
sonable, since these hospitals have to 
be. supported anyway; and the 
U.N.R.R.A., whose function is..re- 
lief abroad, is already receiving soine 
property for’ this purpose, it is’ under- 
stood. a hi gs HG 





While the plan contemplated by the 
law gets slowly under way, with the 
war ‘still. in progress and its require- 
ments .in many respects still to be 
fully established, it is wholly advis- 
able to withhold judgment and also 
to restrain any impulse that may 
arise to attempt to push for action in 
this area. There will be plenty of 
goods of one sort and another avail- 
able for. hospitals, and there will be 
plenty of time to secure them under 
favorable conditions, directly from the 
proper authorities. 

Bath Cabinets—At the request of the 
Veterans Administration the manufac- 
ture of bath cabinets, used in physical 
therapy, is now permitted under Order 
L-259, as of October 12. The relaxation 
is, however, solely for the purpose of ‘en- 
abling veterans’ hospitals to secure these 
items, by adding them to the military and 
other authorized purchasers listed. Elec- 
tric bakers, infra-red generators and ultra- 
violet radiation equipment may also be 
sold or rented to the public upon written 
prescription of a doctor. 

Butter—On Oct. 17 the War Food 
Administration set aside five million pounds 
of butter for the use of the hospitals. on 
the basis of 3/10 of a pound per patient per 
week, and further distribution as needed 
will be made through Feb 15 for this pur- 
pose. Supplies are limited, but it is hoped 
that this will he'p the hospitals. 

Laboratory Equipment—An amend- 
ment to WPB Order L-144 issued reduces 
the number of types of laboratory equip- 
ment which may be sold only upon specific 
authorization. The proper preference rating 
must be used on applications for all items 
retained on the limitation list, while of 
course items not on the list require no au- 
thorization. Manufacturers, suppliers or 
local WPB offices can give details regard- 
ing any desired item. 

Physicians—In various states specific 
announcement has been made that the re- 
cruitment of civilian. physicians for the 
Army has been discontinued by Procure- 
ment and Assignment, although the other 
armed forces still require additional quali- 
fied men. : ‘ 

Veterans—The Veterans’ Administra- 
tion reported on Oct. 25 that, as of Oct. 1, 
271,000 veterans were receiving pensions 
on account of disability incurred in or 
aggravated by service in the present war. 
Death pensions were being paid to .the 
dependents of 38,000 men who lost their 
lives during the war or died after dis- 
charge of a service-connected | disability; 
and 104,000 veterans of the present war 
have received treatment in veterans’ hos- 
pitals, although only 15,000 are still being 
treated, the other 89000 having been dis- 
charged as cured or having received max- 
imum treatment. 


USAAF Planes 
Fly Blood to Paris 

‘One and three-quarters tons of whole 
blood leave the United States daily via 


‘the USAAF Air Transport Command 
bound for Paris.: 
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As the Editors See Jt 





Signs of the Times 


Are we hospital people becoming 
commercial in our outlook and in our 
acts? Let us take a little time out to 
study the evolution of the hospital to 
its present status and attempt to find 
out what are the trends of today and 
where they may lead us. 

As we follow the development of 
hospitals during the present century 
we find that great changes have taken 
place. Up to the end of the second 
decade kindliness and _ benevolence 
were so dominant that hospitals, as a 
rule, showed little else. The patient 
was a sick human being to whom 
service was offered without sufficient 
thought being given as to how the 
bills were to be met. The attitude was 
that the Lord would provide, and He 
did provide for the simple needs of 
the time. 


Nursing was entirely a different 
profession from that of later years. 
The nurse was a woman who was ex- 
pected to do everything for the pa- 
tient. She had a minimum of scientific 
knowledge but a great deal of train- 
ing in bedside care. She gave the 
medicine ordered by the doctor, often 
blindly, without much conception of 
the reaction that might be expected. 
She gave the patient his bed bath, 
kept him as comfortable as possible 
and usually did the sweeping and 
dusting, often the scrubbing also. A 
great deal of what, today, we would 
consider good nursing care was lack- 
ing, but the nurse was reminded con- 
stantly that her duty, first, last and 
all the time was to do’ anything that 
might add to the comfort and well- 
being of her patient. 

Adjunct services of the hospital 
were undeveloped. The profession of 
dietetics was jn its infancy. Labora- 
tories did little more than urinalysis 
and blood count. X-ray apparatus was 
very primitive. As a result there were 
none of the highly-trained technicians 
found in the hospital of today. 

This simple institution did not re- 
quire trained and experienced direc- 
tion and the profession of hospital ad- 
mmistration, as such, was unknown. 
A clergyman, a nurse, often a physi- 
cian recently out of medical school, 
was placed in charge and the chief 
qualification required was the spirit 
of Christian charity. Little or no 
thought was given to organization. 


After the last war things began to 
change very rapidly. During the war 
there had been many advances in per- 
fection of the adjunct facilities used 
in the diagnosis and treatment of dis- 
ease. X-ray apparatus had been de- 
veloped to the stage at which it was 
dependable and could be used in any 
hospital. Laboratories were being re- 
lied on for many diagnostic pro- 
cedures that were unknown before 
the war and were being used to an 
increasing extent for therapy. Basal 
metabolism was getting proper recog- 
nition. The electrocardiograph was 
still somewhat clumsy and very deli- 
cate but its value was foreshadowed. 

At this same time the Hospital 
Standardization program of the 
American College of Surgeons was 
being actively pushed. This program 
was aimed at utilizing every scientific 
development in a systematized man- 
ner and under proper control in order 
that the patient might be given the 
best possible chance of complete re- 
covery. By accepting and living up 
to the Minimum Standard the hospi- 
tal changed from a boarding house for 
the sick to a scientific institution. 

The additional burden of work 
thrown on the members of the medi- 
cal staff necessitated the finding of 
some person who could relieve them 
of a great deal of detail and the nurse 
was the natural selection. She was 
trained to take blood pressures and 
to carry on many other procedures 
which required a high degree of 
specialization. Since she had assumed 
these extra responsibilities she was 
relieved of many duties such as dust- 
ing and making beds. These could, in 
most cases, be performed equally well 
by maids but the change has led to the 
statement that bedside nursing is be- 
ing neglected. We do not agree with 
this statement but it must be acknowl- 
edged that the nurse is in less close 
contact with the patient than former- 
ly and perhaps, with the acquisition 
of greater technical skill, she has lost 
some of her former attitude of con- 
sidering the patient as her reason for 
exjsting. 

Dietitians, from a beginning of high 
theorism, have become an intensely 
practical group in our organization 
and are serving the best meals that 
our patients have ever had, but, when 
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the dietetic staff takes entire charge 
of meal service the nurse is removed 
another step from her patient. 

It is needless to detail the other 
highly technical personnel required 
in our hospital today. They are 
numerous and their employment has 
still further complicated the organi- 
zation. 

The complex organization result- 
ing from these changes has necessi- 
tated special ability and special train- 
ing of the man or woman who is 
placed in charge and the profession 
of hospital administration has _re- 
ceived recognition. The administra- 
tor has become an executive who is 
so much occupied with business af- 
fairs that he finds it difficult to re- 
tain the personal contact with and 
interest in the patient. 

The large and expensive personnel 
structure thus built up, together with 
the increased cost of equipment and 
supplies, has led to a great increase 
in the cost of operation. This, in turn, 
has necessitated better business meth- 
ods. No longer can we rely on the 
haphazard methods of the past. Hos- 
pitals have been forced to add busi- 
ness methods to their efforts to care 
for the sick. Patients’ credit must be 
investigated and accounts must be 
collected. Expenditure must be care- 
fully controlled. Are we becoming 
too businesslike and losing some of 
our thought of the basic reason for 
the existence of the hospital—the 
patient? We believe that this is a 
grave danger which we should combat 
and some thoughts are offered for 
consideration. 

Let us start at the top, with our 
American: Hospital Association, Dur- 
ing the past few years there have been 
great changes in the entire organiza- 
tion and in the head office personnel. 
In listening to the deliberations of the 
House of Delegates it is noted that 
strong emphasis is placed on the so- 
cial, the economie and the public 
health functions of the hospital which 
has, perhaps, placed the patient some- 
what in the background. The head- 
quarters staff is composed, almost en- 
tirely, of business men and women, 
few of whom have had actual experi- 
ence with the patient. No person can 
doubt the business efficiency of the 
association and all of us must be 
pleased at the psrogressiveness shown. 
But, is there a tendency so strongly 
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HOSPITAL HIGHLIGHTS 


Beginning the Peace After World War | 


Dr. A. R. Warner, who had retired as president of the American Hospital 
Association at the Cincinnati convention, was chosen executive secretary at a 
meeting of the board of trustees in New York October 6, presided over by Dr. 
J. B. Howland, the new president, reported the October, 1919, issue of Hospirat, 
MANAGEMENT. Dr. Warner was expected to take over his new duties November 
1, leaving Lakeside Hospital, Cleveland, where he had served long and notably as 
superintendent. 

The appointment of Dr. Warner marked a milestone in the affairs of the as- 
sociation, observed the report. The headquarters of the AHA were to be moved 
from Cleveland to Chicago and the Washington office was to be abandoned. 

The trustees decided to hold the 1920 meeting of the AHA at Montreal October 
4-10. The American Association of Occupational Therapy was invited to meet 
with the AHA. Michael M. Davis, Jr., of the Boston Dispensary, was appointed 
consulting chief of the Service Bureau of Dispensaries and Community Relations. 
A similar organization in architectural service was contemplated. The AHA 
planned to give special encouragement to state associations. 


Our Records in 1919 


An article in support of thorough case records appeared in the October, 1919, 
HospiraL MANAGEMENT, authored by John G. Bowman, then director of the 
American College of Surgeons. Writing under the heading, “Public Wants Facts 
About Hospital Work,” he observed that: 

“Facts, facts—facts in the relevant personal history of each case, facts developed 
in the physical findings, facts brought to light by the laboratories and the X-ray, 
facts deduced through pliable wisdom from all of these and expressed as diagnoses 
—these ate the foundation of the hospital. And unless the hospital as a matter 
of institutional policy is in possession of these facts, filed in an orderly fashion in 
justification of its work, it is entitled to little credit in its community or in the 
medical profession. To repeat, the character of the case records is a test of the 
hospital’s loyalty to service.” 


Favored Hospital Pensions in 1919 


In view of the current interest in pension plans it is noteworthy that the 
October, 1919, HosprraL MANAGEMENT had an editorial which asked: “Have you 
any pensioners on your payroll? If not, why not?” 

“Louis R. Curtis, superintendent of St. Luke’s Hospital of Chicago, suggested 
recently to HospirAL MANAGEMENT that here is a subject that is worth agitation 
and careful consideration. 

“Hospital positions are not as a rule sufficiently remunerative to enable those 
who o¢cupy them to accumulate much of this world’s goods. Yet, fortunately, 
there is enough sentiment among those who occupy posts of responsibility to 
enable the hospitals to obtain loyal, devoted and long-continued service. 

“At the end of the service, when the employe has reached the point where he 
can no longer perform the duties of his position, he leaves his work without any 
assurance that the institution which he has given his best years will remember 
him in his declining years. 

“Occasionally a particularly deserving case is taken care of by the hospital, 
and when a faithful former employe is found to be in want some assistance is 
rendered, but generally speaking little provision is made by hospitals for the care 
of their superannuated employes. 

“Mr. Curtis believes, and HospiraL MANAGEMENT agrees with him, that pen- 
sions for old employes should be established. What do you think?” 











to emphasize efficiency that there is 
a danger of forgetting the patient? 
Consider also the programs that 
have been presented in recent years 
at conventions, institutes and similar 
meetings. Analyze these programs 
and again note the emphasis on so- 
ciology, economics and public health 
with a lack of consideration of the 
patient as a sick human being. In our 
commercial age are we shqwing a 
tendency to adopt the attitude of some 
of the nations of the Old World, that 
of regarding the patient as a case? 
We would not decry the impor- 
tance of sociological relations. }Due 
considetation to economics and the 
adoption of business methods in our 
hespitals are necessary to. existence. 
Cooperation in public healthuefforts 
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and particularly that phase which 
deals with the prevention of com- 
municable disease is an essential part 
of the work of the hospital. Let us 
never forget, however, that we exist 
in order that the patient may receive 
adequate care. Other activities are ad- 
visable but always they should be 
subordinated to and made a part of 
our primary objective, the care of the 
sick. Let us conscientiously combat 
any trend that may lead us away from 
the patient. 





Pays 57-Year-Old 
Hospital Bill 


When Sister Mary Pacifica, OSF, ad- 
ministrator, St. Francis Hospital, Grand 
Island, Neb., went to the office on 


August 3 to meet an elderly°man who 
insisted upon seeing her, reports. the 
August “Nebraska*Hospital News,” she 
received the greatest and most pleasant 
surprise of her entire career—the pay- 
ment of a hospital bill 57 years old! 

The visitor was 78-year-old Charles 
Winklepleck, Manhattan, Kans., who 
made the 250-mile journéy from_ his 
home for the sole purpose of paying 
the debt incurred in 1887, when he was 
a tamer of street car horses in Grand 
Island: With him-he brought a state- 
ment which was “yéllowéd,. torn: and 
barely legible. The faint figures showed 
a charge of $21.42, covering room, board 
and nursing care.from July 4 to August 
3, 1887, a period of 30 days. 

The young man, continues the report, 
just of age when dismissed from the 
hospital, was short of funds and unable 
to pay for the services. Admonishing 
him to “pay whenever you can,” the 
kindly sisters sent him off with good 
wishes and God’s blessings. Although 
he later left Grand Island, Mr. Winkle- 
pleck never forgot the kindness shown 
him in his time of need and promised 
himself that some day he would pay. 
When that’ time finally came, 57 years 
later, he tendered Sister Mary Pacifica 
$25 in cash, telling her‘to keep the dif- 
ference as interest. : 

With a picture of the present ‘hospi- 
tal, now many times larger than the in- 
stitution in which he was cared for, in 
hand, a cigar in his mouth, and with a 
parting look about the neighborhood, 
the happy and venerable gentleman 
started his long.bus trip homeward. 





THE HOSPITAL CALENDAR 


Nov. 16-17. Missouri Hospital Association, St. 
Louis. 





Dec. 3-16. Lima Institute for Hospital Admin- 
istrators, Lima, Peru. 


1945 


March 19-21. ‘Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 
Mass. 


April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 


April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy -Association, Bellevue-Strat- 
ford Hotel, Philadelphia, Pa. 


April 26-27. Annual convention of the Ken- 
tucky Hospital Association, Brown Hotel, 
Louisville, Ky. 


June 3-8. American Society of X-Ray Tech- 
nicians, Eighteenth National Convention, 
St. Louis,.Mo... . pe 7 


June 17-22, Catholic Hospital Association 
Convention, Milwaukee, Wis. 
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IT TOOK 
0 EXPERTS. 
TO SAVE 
THIS LIFE... 


count them! 


Yes — one of the 
experts is the 


CUTTER SEDIFLASK 


CUTTER 


Fine Biologicals and 
Pharmaceutical Specialties 


When you’re picking experts, don’t over- 
look this'“blood bottle” that works with the same 
smooth'precision as a skilled surgeon. Yet the part it 
plays int surgery is only one of the many services the 
Cutter Sediflask offers you. 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—-so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA e CHICAGO « NEW YORK 
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Arizona 
Cottonwood — Marcus J. Lawrence 
Memorial Clinic is adding a wing which 
will increase capacity 28 beds in addition 
to providing a nursery, nurses’ room, util- 
ity rooms and other space units. 


Arkansas 


Magnolia—A local catastrophe which 
found City Hospital already completely 
filled has resulted in a demand for more 
hospital facilities. 


California 


planned on 
grounds to 


Hemet—A _ building is 
Hemet Community Hospital 
be used’ as a nurses’ home. 

Lomita—An emergency hospital to 
cost $12,500 will be built by Dr. J. A. 
Chapman. 

“Lynwood— The new $500,000 St. 
Francis Hospital is under construction. 

Pasadena—Pasadena Regional Army 
Hospital will set aside 150 beds for vet- 
erans of any war. 

The LaVina Girls’ Preventatorium at 
LaVina Sanitorium is being transformed 
into the Charles Cook Hastings Home and 
Research Laboratory at a cost of $142,000. 

Redding—The Sisters of Mercy have 
taken over St. Caroline Hospital and have 
changed its name to Mercy Hospital. 

Van Nuys—Convalescent veterans at 
Birmingham General Hospital help build 
airplane parts for the Northrup Airplane 
Plant. 

Connecticut 


Manchester — Manchester Memorial 
Hospital authorities are contemplating 
expansion of facilities. 


District of Columbia 


Washington—Opposition to the pro- 
posed site for the new George Washing- 
ton University Hospital was voiced by 
those whose homes would be condemned. 


Florida 
Palmetto—Bradenton General Hos- 
pital has been remodeled, increasing bed 
capacity to 25. 
Idaho 


Gooding—Proposals have been made 
for enlarging Gooding County Hospital. 

Jerome—A drive has been started for 
$100,000 for the proposed Jerome Commu- 
nity Hospital. 

Moscow—New construction will add 
39 beds to Gritman Memorial Hospital. 


Illinois 


Chicago—Eight pictures taken at 
Children’s Memorial Hospital appeared in 
Life magazine of Oct. 30. 

A second training course for men vol- 
unteers began at Presbyterian Hospital 
Oct. 11. 

Macomb—A new nurses’ home is be- 
ing built at St. Francis Hospital. 

‘Peoria—A nurses’ home is 
built at St. Francis Hospital. 


being 
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Springfield — Illinois hospitals have 
been asked by Dr. Donald R. Cross, state 
ditector of public health, to eliminate boric 
acid from their list of drugs and prepara- 
tions used in maternity divisions because 
of two recent deaths of infants from this 
cause. 

lowa 
Cherokee—A drive for $100,000 is 


planned to expand Sioux Valley Hospital. 
Sioux City—Fifty-one students were 


inducted and 20 were capped at St. Vin- 
cent College of Nursing. 


Kansas 


Wichita—Wesley Hospital is making 
tentative plans for postwar construction of 
a $200,000 maternity building with 75 beds 


Louisiana 
Shreveport—The medical society) 
wants to use Charity Hospital for pat 
patients to relieve conditions in private 
ly operated institutions. 
Maine 


Skowhegan—Dr. C. A. Bisson anc 
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Yew BEDSIDE STATION 
BY CANNON 








The Bedside calling station of the Cannon hospital signal 
system consists of just three parts: a switch protective container 
with standard mounting holes and adjustable depth spacing 
ears—the switch with six barriered terminals for front wiring 
—a heavy plastic face plate with no mechanism mounted to it 
... The signal cord (with safety snap-on disconnect) is fastened 
directly to the switch—no chain, no guides. It operates with 
a slight pull in any direction—resets with a gentle touch. See 
how easy it is to modernize your calling service with this 


Cannon bedside station, 





isters © Explosion and Vapor-proof 





Cannon Hospital Signal Systems include a.complete line of . . . Bedside 
Calling Stations ¢ Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® in and Out Reg- 
Switches © Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126 . 
Cannon Electric Development Company, Los Angeles 31, California 











OR 


CANNON 
ELECTRIC 
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Little David 
The moral is simple—a small but well- 
aimed effort frequently does the trick. 

In constipation, too, a well-directed 
therapeutic effort is more than a match 
for brute force. ‘Agarol’* Emulsion aims at 


“effortless” correction of constipation by 


providing soft bulk and lubrication, by 


Trademark Reg. U. S. Pat: Off. 





holding moisture in the stool and by mildly 


stimulating peristalsis. ‘Agarol’ Emulsion 
does this deftly, providing the minimum 
stimulus needed for evacuation. And with 
‘Agarol’ Emulsion there need be no griping, 
no leakage....William R.Warner & Co.,Inc., 
113 West 18th Street, New York 11, N. Y. 





EMULSION OF MINERAL OIL WITH 


PHENOLPHTHALEIN AND AN AGAR-GEL MZ 


ESTABLISHED 1856 
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Dr. D. P. Sheehan have bought a private 
residence to turn into a general hospital. 


Maryland 


Baltimore—South Baltimore General 
Hospital is building an addition to its 
nurses’ home. 

Elkton—Kitchen and dining room fa- 
cilities for the new Union Hospital are 
being built. 

Massachusetts 


Boston—An 800-bed hospital for the 
poor is planned for postwar construction, 
200 beds for cancer cases and the balance 
for chronic diseases. 

Haverhill—Hale Hospital will buy air 
conditioning equipment. 

Holyoke — Convalescent patients of 
Westover Field Hospital are doing war 
plant work. 

Lynn—Members of the Rotary Club 
heard Mark L. Ball, superintendent of 
Hospital Cottages for Children, describe 
the hospital’s work. 

Quincy—Norfolk County Hospital is 
participating in a war on tuberculosis in 
this community, much use being made of 
X-ray examinations. 

Northampton—A demand has been 
made that the Isolation Hospital be re- 
opened. 


Michigan 


Detroit—People’s Community Hos- 
pital, with 71 beds and 33 bassinets, is 
being opened at Eloise Hospital to re- 


lieve hospital congestion in western 
Wayne county. 


Missouri 


Kansas City—Trinity Lutheran Hos- 
pital is building an addition to its nurses’ 
home. 

St. Louis—Missouri Baptist Hospital 
is building a new nurses’ home which will 
expand the school’s capacity from 150 to 
250 students. 


Montana 


Choteau—-The Teton Memorial Hos- 
pital Associaiton has filed articles of in- 
corporation at Helena, Mont. 


New Jersey 


Rutherford—The west wing of Ber- 
gen County Home for the Indigent will be 
converted into a temporary hospital for 
indigent chronic patients. 

Trenton—McKinley Hospital plans a 
new wing as a postwar project. 


New York ‘ 


Batavia—A campaign for $350,000 to 
build Genesee Memorial Hospital as a 
postwar project is under way. 

New York—Mayor LaGuardia pre- 
dicts that the Health Insurance Plan of 
Greater New York will have 1,500,000 sub- 
scribers in three years. 

A merit award ceremony for 3,500 grad- 
uate nurses of municipal hospitals was 
held Oct. 21. 


Poughkeepsie—A contagious disease 
hospital is being considered for the county 

Staten Islamd—A sine hole golf 
course is being planned adjacent to Hal- 
loran General Hospital. 

Yonkers—Yonkers General Hospital 
is being sued for $50,000 by a former pa- 
tient who fell while attempting to get out 
of bed. 


North Carolina 


Lexington — Davidson Hospital is 
planning a new hospital for a 12-acre s.te. 
Raleigh—North Carolina’s four hos- 
pitals for the insane are asking for $22,- 


000,000 for operational expense tor 
1945-47. 

Winston-Salem—Baptist Hospital is 
letting contracts for a new outpatient 
building. 

Oregon 


Astoria—The new 500-bed U. S. Naval 
Hospital was commissioned Oct. 17. 


Pennsylvania 


Danville—The bed capacity for moth- 
ers of George F. Geisinger Memorial Hos- 
pital will be increased from 20 to 37 and 
infant bassinet capacity from 20 to 35 with 
present construction. A new power plant 
also is being constructed. 

Erie—St. Vincent’s Hospital has _ in- 
stalled central supply. 

Philadelphia—A repair program cost- 
ing $2.308,080 has been recommended for 
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DEKNATE! 


When the nurse seals a necklace 
or bracelet of Deknatel Name-On- 
Beads on the baby at birth all 
chance of a mix-up vanishes. 
Made in U. S. A., these attractive 

sanitary identification beads carry 
the baby surname indestructibly. 

Not affécted by washing or steriliz- 

ing, and cannot be accidentally dis- 
placed. J. A. Deknatel & Son, Queens 


Village 8, (L. I.) N. Y. 


-THE ORIGINAL 
““NAME-ON” BEADS 
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1 cost- 
led for 
Not only has Steam-Chef, over the years, originated practi- 
cally every major advancement in st design, but in 
actual practice it has developed these improvements to their 
highest perfection. Steam-Chef models incorporate these im- 
proved features which result in broader utility, more economy 
both of food and fuel, finer cooking, greater cleanliness and | 
safety of operation. Every steamer bearing our name is built 
by experts concentrating on this one product exclusively. | a. 
Steam-Chef’s position of leadership is a. natural consequence. 
aa Hanovia Inspectolite Model is an intensive ultra- 
It is our established policy to give you a steamer that is | violet high-pressure light source that has fluorescent- 
head-and-shoulders above anything else you can buy. When | exciting properties —an aid in diagnosis. 
| 
you can get a Steam-Chef, why take less? | Easy to handle, compact and convenient, it also 
features low initial and operating costs. 
An important application in dermatologic diagnosis 
Use your Steam-Chef this season to can is in the detection of fungus infection of the scalp. 
fresh fruits and vegetables! 
-e | Fluorescent fungus infected patches and hairs can be 
| visualized with this source often when there is no 
n= f 2 linical evid of tinea capitis. 
mM Steamers of any required size—operated by direct steam, | mie ee sinks ’ , 
eh ae b volving and fading syphilitic maculopapular erup- 
S. gas or electricity. YOU may be eligible to buy a Steam- tions are made visible under filtered ultraviolet rays. 
C : ; : sai B.| 
- hef now. Consult your jobber or write us for further iiietthid otitis dente dnabbatiinns: esti ate tin 
y information. P better discerned with the Hanovia Inspectolite. 
; | Cutaneous and mucous lesions which do not show 
y- THE CLEVELAND RANGE CO definite color contrast with their background, can 
Z- ™ be seen more distinctly. 
3333 Lakeside Ave. Cleveland, Ohio | 
S- | Considerable aid is provided in detecting materials 
1S which commonly cause dermatitis venenata. 


For BETTER Steaming- HANOVIA Chemical & Mfg. Co. 


ST E 0 he - [ Mf 7 f Dept. HM-34 NEWARK 5, N. J. 
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Philadelphia General. Hospital and the 
Hospital. for Contagious Diseases. 

Construction of larger general hospitals 
throughout the country with thoroughly 
modernized equipment should be one of 
America’s postwar aims, Dr. Haven Emer- 
son, Columbia, told a United. War Chest 
meeting. 

Sunbury—An earlier start on the pro- 
posed new Community Hospital is be- 
ing considered. 


South Carolina 


Columbia—The south wing of Colum- 
bia Hospital has been named in honor of 
Dr. LeGrand Guerry, surgeon and chair- 
man of the hospital building committee. 


South Dakota 


Dr. Gladys Hale is remodeling a resi- 
dence for use as a general hospital. 


Texas 
Dallas—Plans have been completed 
for the projected $1,650,000, 15-story 


George W. Truett Memorial Building at 
Baylor University. 

Houston—The projected medical cen- 
ter near Hermann Park will include a 
library, chapel, bank, laundry, machine 
shops, housing facilities and a shopping 
center supplementing the various hospitals, 
the Kiwanis Club was told by Dr. E. W. 
Bertner, acting director of the M. D. An- 
derson Hospital for Cancer Research. 

The fourth floor of the old Jefferson 


Davis Hospital is being remodeled for use 
by convalescent patients of- the Houston 
and Harris County Welfare Board. 

Marlin—A_ 1,000-bed hospital will be 
built here by the U. S. Navy. 


Utah 


Brigham City—The fruit orchards at 
Bushnell Hospital have produced more 
than $10000 worth of cherries, apricots, 
peaches and prunes in two years. 

Salt Lake City—In appealing for 
women of Salt Lake City to enroll in 
nurses’ aide courses, Ella M. Wicklund, 
supervisor of nurses at Salt Lake General 
Hospital, said “It doesn’t matter if you 
have never ‘taken a pulse’ or read a ther- 
mometer, we can teach you!” 

Virginia 

Glensheallah—Just as the new $1,000,- 
000, government-built Maryview Hospital 
was in the final stages of construction fire 
destroyed one wing and badly damaged 


another. It was to have been occupied 
Jan. 1. 


Washington 


Ephrata—An O. B. ward and nursery 
are being added to the Ephrata Air Base 
Hospital. 


West Virginia 


Welch—Welch Emergency Hospital, 
besides being refinished, has added a new 
X-ray machine, refrigerating plant, in- 
cubator and oxygen tent. 


Wisconsin 
Milwaukee—Two fiftieth anniversaries 
have just been observed here. The Mil- 
waukee Children’s Hospital and the St. 
Mary’s Hospital School of Nursing have 
just completed 50 years of notable service. 


Canada 


Hamilton, Ont.— Mount Hamilto: 
Hospital is planning a five story addition 
to cost between $2,000,000 and $2,500,000 

Montreal, Que.—There were 597 pub 
lic hospitals in Canada in 1942 with a bed 
capacity of 50,197 beds and 6,733 bassinet 
or five beds per thousand population. 

The United Theological College build 
ing has been turned into a temporary 
hospital. 

Homeopathic Hospital’s recent 
paign for $200000 was successful. 

Montreal Neurological Institute is be 
ing improved to handle returned servic: 
men. 


cam 


Vancouver—St. Joseph Hospital plans 
a $265,000 wing and Vancouver Genera! 
Hospital is contemplating a $1,200,00 
nurses’ home after the war. Crippled 
Children’s Hospital plans a $72,000 build- 
ing. 

Victoria, B. C.—Royal Jubilee Hos- 
pital is planning a 250-bed expansion to 
cost about $742,000. 


Winnipeg—A $1,500,000 medical cen- 
ter is contemplated. 
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Wit AUTUMN comes the real 
test of a heating system. Chilly 
warm mid-days, sharp friv- 
s, mild summer breezes 


nights, 7 
olous wind 


- together make an up-and- 
Pics mm demand that only a 


flexible heating system 
oo Desken Differential 
ing, thru the temperature range 
causes ble by its control of both 
d the volume of 
demand of 
ng weather. 
i i diator 

No window opening, no radiato! 
j © manual supervi- 
gps xs thought about it, 
for Dunham Differential Heating 1s 
a absolute in its ee ae 

i as i 

both day and nig . SS ae 
the exact amount 


can meet. 


" made possib 
the temperature an 
the steam, meets every 
this or any other heati 


sion, not even 


ability to supply, 
fuel consumption, the 
of heat required. 


we send you Brochure 632 aoe 
“High Altitude Heating”? You'll find 
it informative as well as interesting. 


CONTROL 


Only Dunham meets ALL 
Control needs. Differen- 
tial Heating takes on the 
whole burden of maintain- 
ing comfort-level temper- 
atures at all times, in all 
parts of a building, in all 
weather conditions, under 
variables in service and 
occupancy. 


Cc. A. DUNHAM COMPANY 


450 EAST OHIO ST., CHICAG' 
Toronte, Canada 





Lenden, 


O 11, ILL. 
England 
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Asheville, N. C.—The Asheville Col- 
ored Hospital has received $500 from 
a fund left many years ago by Miss 
Louie Norton to Highland Hospital, 


turned over to 
psychiatric re- 


which. recently was 
Duke University for 
search. 

Baltimore, Md.,—The Church Home 
and Hospital was left nearly $90,000 in 
the will of Mrs. Bertha Lee Miller. 

Bloomsburg, Pa—The late Fred 
Holmes, banker, left $500 to Blooms- 
burg Hospital and $1,000 to the Meth- 
odist Home for the Aged at Tyrone, 
Pa. ; 

Boston, Mass.—Carney Hospital is a 
beneficiary in the will of the Rev. 
Michael J. O’Connor. 

A fund of $250,000 has been estab- 
lished by Mr. and Mrs. Nathan Yamins, 
West Newton, for a research and clini- 
cal laboratory unit at Beth Israel Hos- 
pital in observance of their twenty- 
fifth wedding anniversary. 

Cedar Rapids, Ia.—St. Luke’s and 
Mercy Hospitals each receive $1,000 
in the will of the late C. D. Arnold. 

Cincinnati, O.—Children’s Hospital 
and Good Samaritan Hospital will be 
the ultimate recipients of the estimated 
$140,000 estate of the late Lawrence C. 
Minor, Procter & Gamble sales execu- 
tive. 

Elkins, W. Va.—The Davis Memorial 
Hospital has been presented with a 
large, motor driven thermostatically 
controlled heating unit for use in the 
new nursery. , 

Far Rockaway, N. Y.—A number of 
pledges have been received for the 
proposed postwar Rockaway Beach 
Hospital. Temple Beth-El of Rockaway 
Park has pledged $25,000 to the $350,000 
quota. 

Florence, Ala——Work has been started 
on the Frank M. Perry Nurses’ Home, 
adjoining Eliza Coffee Memorial Hos- 
pital, and a gift of Frank M. Perry, 


qt, . 

Forest City, Ia—A fund of $7,500 
had been accumulated as of Aug. 10 
for a municipal hospital. 

Great Barrington, Mass.—Fairview 
Hospital had raised $56,536 of $75,000 
as of the middle of October. 

Hartford, Conn.—Three contributions, 
totaling $22,200, to the $2,000,000 St. 
Francis Hospital building fund have 
been received for two social service 
rooms, a treatment room and one of 
the nurseries, which will be memorials. 

Hyannis, Mass.—The Orleans Com- 
pany of the Massachusetts Women’s 
Defense Corps has raised $50 for the 
Cape Cod Hospital. j 

Ionia, Mich.—More than $10.000 was 
raised for the maintenance and supply 
fund of Ionia County Memorial Hos-, 
pital by the Ionia Chapter of the Blue 
Star Mothers of America. 

Islip, N. Y.—Contributions to the 
1944 maintenance fund of Southside 
Hospital as of late August totaled $6,800. 

Joliet, Ill—In a ten-day campaign 


ending July 31, Silver Cross Hospital, 
Joliet, Ill., raised $60,959 for a school 
of nursing building fund and contribu- 
tions’since then have brought the total 
near $70,000. 

Lindsborg, Kans—Ernest E. Ander- 
son, a former resident here, gave $1,000 
to the proposed Lindsborg Community 
Hospital, the first contribution. 

Long Branch, N. J.—As of late 
August the Monnibuth Memorial Hos- 
pital campaign was near its goal of 


$92,500. 


Marlboro, Mass.—The employes of 
Marlboro and Framingham Dennison 
factories gave $511 to Cushing General 
Hospital, Framingham. 

Montpelier, Vt.—Heaton Hospital has 
been left $100,000 by the late Mrs. Mary 
Ellis Taft. 

Mt. Kisco, N. Y—The Northern 
Westchester Hospital building fund had 
passed its $500,000 goal and reached 
$553,213.67 by mid-October. The hos- 
pital shares in the estate of the late 
Irving A. Reed of Croton Falls. 

Nampa, Ida—Mercy Hospital has 
received $3,500 toward its building fund. 

New York, N. Y.—Among gifts to 
the sixty-sixth annual United Hospital 

(Continued on Page 92) 








tically indestructible. 
ing to wear out. 


121-123 E. 24th St. 





Industrial Type 
Evectric ConvecTION FIEATER 


These Electric Heaters are beautifully con- 
structed of a No. 20-22 U.S.S. Steel. They have 
a single heat switch and are furnished with 8 
feet of cord and plug. They can be plugged 
into any convenient cutlet. 
fire hazard—approved by Underwriters Labora- 
tory. Not a spot heater—circulates heated air 
on natural draft principle. 





Air mail, wire or phone your order, to: 


STANLEY SUPPLY CO. 


Hospital Supplies & Equipment 


Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 


They are safe—no 


Elements are prac- 
No moving parts—noth- 


Size 22" x 18/2" x 6". 
Weight 20 lbs. 


Prices subject to Federal 
Excise Tax. F.O.B. New 
York. 


1,000 Watts, 115 Volts— 
$17.50 


1,320 Watts, 115 Volts— 
$19.95 


Available on your 
AAI-MRO Rating 


New York 10, N. Y. 
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Newly enrolled student nurses in the U. S. Cadet Nurse Corps at the school of nursing of 
Memorial Hospital, Springfield, Ill., are here being entertained at a tea. There are 52 in the class 


What to Do About Accounting Problems 
of Your Cadet Nurse Corps 


Public Law 74, known as the Beal- 
ten Act, was introduced before the 
House of Representatives by Con- 
gresswoman Frances P. Bolton, of 
Ohio. Passed unanimously by the 
Congress at the urgent request of 
leaders in nursing and hospital pro- 
fessions, it became law on June 15, 
1943, when President Roosevelt 
affixed his signature. The Division 
of Nurse Education was established 
in the office of the Surgeon General, 
U. S. Public Health Service, to ad- 
minister the Act. 

The purpose of the nurse training 
program authorized by the Act was 
to ensure a supply of nurses for the 
armed forces, government and civilian 
hospitals, health agencies and war 
industries. 

On July 9, 1943, the Congress ap- 
propriated $45,000,000 to place the 
plan in operation. Subsequent ap- 
propriations have brought the total 
up to $55,200,000. In June, 1944, 
$63,000,000 was appropriated to 
underwrite the Act for the fiscal year, 
1944-45. 

The majority of the nation’s 
schools of nursing were preparing to 
accept Fall classes at the time the first 
1943 appropriation was made avail- 





*As presented at the 24th Annual Con- 
vention of the American Protestant Hos- 
eh peeves. Sept. 29-30, 1944, Cleve- 
and, 
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By DAVID H. SPANIER* 
Administrative Officer, Division of Nurse 
Education, United States Public Health 

Service, and ‘Special Government 
Representative on the United States Cadet 
Nurse Corps Accounting Problems 


able. Consequently, it was necessary 
that all pertinent information be fur- 
nished them at the earliest possible 
date. This was done. Applications 
were received from the majority of 
participating schools prior to Septem- 
ber 1, 1943. 

Student nurse enrollments now 
show an increase of 22 per cent over 
1943, and a 36 per cent increase over 
that of 1942. Total enrollments have 
grown from 67,533 student nurses as 
of January 1, 1935 to about 120,000 
today. It is believed that the enroll- 
ment will reach 127,000 by July 1, 
1945. In terms of patient care, the in- 
crease in student enrollments has been 
of tremendous importance to hospital 
administrators, since the 1,300 hos- 
pitals with Schools of Nursing care 
for 56 per cent of all patients in over 
4,200 non-Federal general hospitals. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





The regulations established by the 
Surgeon General prescribe that. “the 
fiscal officer authorized by the grantee 
institution shall keep an account of 
funds paid under this Act separate 
and distinct from those of any other 
funds, local or Federal.” 


Suggest Accounting System 


To aid Schools of Nursing and 
hospitals receiving funds under the 
Bolton Act, the Division of Nurse 
Education suggested an accounting 
system for all participating schools. 
In order to facilitate the preparation 
of quarterly and annual reports, and 
to establish adequate accounting and 
financial controls, three types of 
records were recommended—general 
ledger, columnar journal and student 
ledger. 

The general ledger was suggested 
as an aid in the establishment of suit- 
able control accounts for all items of 
receipts and expenditures of Federal 
funds in accordance with the ap- 
proved budget. 

The columnar journal was recom- 
mended to show the distribution of 
all receipts and-expenditures with the 
proper headings in the journal in 
agreement with the control accounts 
as maintained in the general ledger. 

The student ledger is the. subsid- 
iary record of all moneys expended 
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Teaching staff of school of nursing at Columbia Hospital, Columbia, S. C. Front row, left to 
right, Kennedy Hodges, M. D., Minier Padgett, Viana McCown, Cecil Huggins, R. G. Bell, 
M. D. In second row, from left to right, are Marguerite Lesesne, Mary Reardon and Sara Glenn 





for and on behalf of each student en- 
rolled as a member of the U. S. Cadet 
Nurse Corps. 

Samples of the general ledger, col- 
umnar journal and student ledger 
have been supplied all participating 
Schools of Nursing. 

There has been some confusion 
concerning correspondence on fiscal 
matters. Sometimes the fiscal officer 
does not receive needed information 
which was sent to the director of the 
nursing school. To clear up this con- 
fusion, a new procedure has recently 
been outlined. Henceforth, all cor- 
respondence will be directed to the 
director of the school, in accordance 
with the regulations and established 
policy of the Division of Nurse Edu- 
cation. In addition, copies of all cor- 
respondence pertaining’ to fiscal and 
related matters will be sent to both 
the hospital administrator and to the 
fiscal officer, if there is one. 


Questions and Answers 


Q. Should a school of nursing main- 
tain a separate set of books in order to 
account for the expenditures of U. S. 
Cadet Nurse Corps funds? 

A. Yes. 

Q. Is a separate bank account essen- 
tial to the proper cash handling of 
Cadet Nurse Corps funds? 

A. No, but it is advisable and makes 
accounting and auditing easier for the 
school of nursing. 

Q. If a separate account is not essen- 
tial, how can Federal funds be satisfac- 
torily handled with adequate protection? 

A. By adequate control accounts in 
the General Ledger which will reflect 
all receipts and expenditures from Fed- 
eral funds. 

Q. If the hospital considers a revised 
U. S. Cadet Nurse Corps budget inade- 
quate, what provisions are there for a 
review. of the budget? 

A. The school of nursing should 
write to the Division of Nurse Educa- 
tion, asking for such a review, and set- 
ting forth the basis for such revision. 
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Q. Are the quarterly reports to be 
based on money actually expended dur- 
ing a given quarter, or are they based 
upon amounts allowed for each student 
at approved rates regardless of whether 
spent or not? 

A. On cash expenditures and obliga- 
tions incurred. Federal payments can- 
not exceed amounts budgeted. 

Q. If a student pays the entire tuition 
upon entering a School of Nursing, and 
later joins the U. S. Cadet Nurse Corps 


at the beginning of any subsequent 
semester, would she be entitled to a 
refund? 


A. Not if the tuition was due and pay- 
able prior to her joining the Corps. 

Q. Should account cards be kept on 
individual students, charging against 
each student every fee, book, uniform, 
stipend, etc.? 

A. Yes, or an individual ledger sheet 
maintained for each Corps member. 

Q. Should charges against the indi- 
vidual student be made at exact cost or 
at the approved budget rate for the 
School? 

A. At cost or approved unit rates, 
whichever is lower. 

Q. Should Cadet maintenance be 
treated as current income? Partially de- 
ferred? Entirely deferred? Credited to 
expenses? 

A. Usually as credit to expenses on 
the hospital books. In each case, it 
should conform to the hospital’s estab- 
lished accounting practice. 

Q. What contingent financial liability, 
if any, is incurred by the School of 
Nursing beyond the termination of the 
U. S. Cadet Nurse Corps which is not 
provided for in the Bolton Act? 

A. Payment of stipends for Senior 
Cadets and provision for maintenance 
for such Cadet Nurses. 

Q. Should the tuitions from the U. S. 
Cadet Nurse Corps be treated as current 
or deferred income or credited to train- 
ing school expenses? 

A. Ordinarily, tuitions should be 
credited to expenses of the School of 
Nursing. This is an internal accounting 
problem which may be handled differ- 
ently in the various institutions. 


Q. In completing Form 61—“List of 
Members of U. S. Cadet Nurse Corps,” 
Column, “Date of Admission to School” 
—how should date of transfer students 
be shown? Would it be the date of 
admission to the first nursing school, 
which would be date of class she has 
joined, ‘or date of entering present 
school? | 

A. The Division of Nurse Education 
prefers that both dates be shown. The 
new Form 70 provides for insertion of 
both dates. 

Q. Does the U. S. Cadet Nurse Corp: 
prefer that all absences which have tc 
be made up be deducted from the Cadet 
Nurse’s. stipend check during that 
month, or possibly the month follow- 
ing? Or is the practice of having a stu- 
dent “make up” such time between the 
Pre-Cadet and Junior Cadet periods, or 
Junior Cadet and Senior Cadet periods 
without remuneration preferred? 

A. Deductions should be made dur- 
ing the month absences occurred, but no 
other deductions, such as for disciplin- 
ary reasons, should be made. 

Q. Do Pre-Cadets automatically re- 
ceive Junior Cadet stipends nine months 
after admission even though they have 
days to “make up”? 

A. The Pre-Cadet period is advanced 
to the end of the make-up period, i.e., 
she is paid Pre-Cadet stipends during 
this period. 

Q. Will the Corps pay stipends for 
all “make-up” time, which absences oc- 
curred prior to July 1, 1943? 

A. Yes, if stipends do not cover a 
period in excess of 30 months. 

Q. If a student has to repeat, one or 
possibly two courses, but otherwise 
moves on with her class, does she retain 
her stipend status? 

A. Yes, provided that she may not 


receive stipends beyond a 30-month 
period. 
Q. What refunds are required of 


Cadet Nurses who leave school by rea- 
son of scholastic failure? 

A. None. 

Q. By reason of default? 

A. None. 

Q. After a period of illness for which 
she has received stipend? 

A. The Cadet Nurse should refund 
stipends paid while on sick leave in ex- 
cess of established leave for sickness by 
rules of the School of Nursing. 

Q. What portion of maintenance is 
the school required to refund in either 
event? 

A. Only for that portion paid while 
no maintenance was furnished the stu- 
dent. 

Q. If stipends have been paid for time 
which would later be “made-up” what is 
to be done about those students who 
are dismissed? 

A. Stipends should not be paid ex- 
cept for approved absences requiring no 
“make-up” time. If stipends have been 
paid after lost time to be made up later, 
the student upon leaving the school 
should refund this amount. 

Q. In billing tuition a year in advance, 
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THE ARMOUR 
LABORATORIES 


CHICAGO - ILLINOIS 
Headquarters for Medicinals of Animal Origin 
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Have confidence in the preparation you prescribe . . . Specify “ARMOUR” 


Biliary 
_Interrelationships 





The function of almost every portion of the alimentary tract may be influ- 
enced greatly by the state of the biliary system. This influence may be exerted 
directly by variation in the flow of bile into the duodenum, or indirectly 
rae reflex nerve pathways. In any event this interrelationship explains 
why such symptoms as chronic indigestion or “dyspepsia”, eructations, 
indefinite abdominal distress, and flatulence may result in many instances 
from biliary dysfunction. Even such apparently remote manifestations as 
migraine and various allergic phenomena seem, in some cases, to be related 
to failure of the hepatic system. 

Choleretic and cholagogue therapy thus assume added significance. DE- 
HYDROCHOLIC ACID ARMOUR is both choleretic and cholagogue—it is 
one of the most potent known agents in these respects. It is crystalline de- 
pc ges acid, prepared in the Armour Laboratories by oxidizing pure 
cholic acid obtained from fresh ox-bile. It induces a marked hydrocholeresis, 
i. e., an increased outflow of thin, watery bile of low viscosity, in contrast 
to the action of ordinary cholates which, while increasing the output of 
bile, increase the viscosity also. As a result of dehydrocholic acid therapy, 
the bile flow becomes diluted and its volume increased to such an extent 
- =" actual “‘flushing-out”’ of the entire biliary system may be accom- 
plished. 

DEHYDROCHOLIC ACID ARMOUR is of value in the medical treatment 
of gall bladder inflammation with or without stones, provided there is no 
actual obstruction. It is also of use in functional hepatic insufficiency, liver 
poisoning by drugs or anesthetics, cirrhosis of the liver, and chronic passive 


congestion. 
Dosage: one to three tablets at meal times. 








is the correct amount to credit the Gov- 
ernment in the case of a withdrawal, the 
amount of refund that any student would 
be entitled to receive at the time she 


withdraws, according to the printed 
catalog of the school? 
A. Yes. 


Q. Whose responsibility is it to col- 
lect the monies due the Government 
from the student who withdraws? 

A. No collections are required under 
new termination policies. 


Q. If a Cadet Nurse terminates ‘her 
membership and voluntarily repays Fed- 
eral funds because of her sense of moral 
obligation, how is this amount handled? 

A. If a_ student voluntarily refunds 


money, the student should be requested 
to draw the check in favor of the school, 
which should, in turn, credit.the U. S. 
Cadet Nurse Corps fund, with the por- 
tion due the Federal Government. 

Q. Does the home school pay the 
stipends for its Cadet Nurses while they 
are at an affiliated institution? 

A. Yes. 

Q. If affiliation fees have not been re- 
quested for the current year, will the 
Cadet Nurse Corps pay the affiliation 
fee? 

A. Yes, upon proper justification, the 
Corps will pay the affiliation fee at the 
rate approved therefor and_ provided 
that the addition does not bring the total 





Why over ho Hospitals 
prefer MENNEN” 


2k In spite of extravagant claims by many 
new, untried baby oils, mineral oils 
and baby lotions...a recent nationwide 
survey reveals that 8 times as many 
hospitals prefer Mennen Antiseptic 
Baby Oil as all other baby oils com- 
bined! Hospital preference for 
Mennen is based on its matchless rec- 


ord of excellent results in helping to, 
maintain normal skin health on mil- 
lions of infants, including prematures, 
over the past 12 years. Today, the 
hospital can be sure by depending on 
the fine quality, mildness and superi- 
ority of Mennen Antiseptic Baby Oil 
over any other oil or lotion. 


THE ONLY BABY OIL OR LOTION WITH ALL THESE QUALITIES 


antiseptic emollient 
' germicidal self-sterilizing 
sterile non-irritating 


non-staining non-toxic 
water-repellent non-allergenic 
analgesic lubricating 


non-rancidifying 






SPECIAL DISPENSER BOTTLE available to hospi- 
tals... 
Mennen Antiseptic Baby Oil. Finger-tip on 
air-vent regulates flow of oil. If not being 
used in your nursery, write for details. 


hygienic, saves nurses’ time in using 


FOR HOSPITALS ONLY— gallon size at special 
low price. Economy is doubly assured be- 
cause of wide spreading quality of the oil 
— Mennen goes farther. 


. PHARMACEUTICAL - DIVISION 


THE MENNEN COMPANY newark, w. 3. - 


SAN FRANCISCO + TORONTO 


above the maximum allowable, but not 
retroactively. 

Q. When should outdoor uniforms be 
charged against expenditures? At the 
time the order is sent in, or when the 
uniforms are received and paid for? This 
time between the two dates may extend 
over two quarters. 

A. When the order is sent in and the 
obligation is set up to take care of this 
liability. Under present procedures, no 
expenditures for outdoor uniforms are 
made directly by the school. 


Q. If no provision has been made in 
the budget for uniforms for junior and 
seniors, would the student be charged 
for any additional uniforms she might 
need? 

A. This depends upon the previous 
practice of the school. If school uni- 
form replacements were previously fur- 
nished by the hospital, and are now fur- 
nished to non-Cadets, the hospital should 
furnish them to Cadet Nurses. If re- 
placements are normally charged to non- 
Cadets, a request for this item from 
Federal funds will receive consideration. 


Q. When a student transfers to our 
institution as a Junior Cadet, will the 
Corps finance the cost of her new uni- 
forms to conform to our school uni- 
forms? . 

A. No. Under the new termination 
policy she may not receive such items 
twice from Federal funds. This as- 
sumes that the student received uni- 
forms from the school from which she 
transferred, paid for out of Federal 
funds. 


Q. How shall the uniforms for Cadet 
Nurses who have left be disposed of? 

A. For replacement of worn-out and 
discarded uniforms. 


Q. When a Cadet Nurse withdraws, 
is the Corps to be credited for the cost 
price of her uniform and books? | 

A. No, but such books and uniforms, 
if returned in accordance with the 
school’s policy, may be re-issued to 
other Cadet Nurses without additional 
charge to the Cadet Nurse Corps funds 
or to the student. 


Q. What is the best suggested method 
of handling such inventories of uniform 
and books? 

A. In accordance with suggested ac- 
counting procedures, by maintaining 
perpetual inventory records. 

Q. If the cost of indoor uniforms 
goes up over the approved budget figure, 
can the school be reimbursed by the 
Corps for the difference? 

A. Yes, if justification for increased 
rates is accepted by the Division of 
Nurse Education. 

Q. If more books are needed than the 
budget allows, how should additional 
books be charged? 

A. By submitting justification and re- 
ceiving approval for such books in addi- 
tion to the previously approved budget 
items, provided that they do not exceed 
the total amount allowable for books. 

Q. Should books be charged as issued 
to the student in the course of the year, 
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feature undeviating qualities that 





RIB-BACK BLADES 


facilitate the more successful attainment 


of the surgical objective 


IN COMBINATION, the distinctive features 
which characterize these widely preferred 
surgical blades afford the optimum in 
cutting efficiency. They provide superior 
sharpness with uniformity. Greater strength 
is attained by the exclusive application of 
the Rib principle of blade reinforcement. 
All are qualities which contribute to long 
periods of satisfactory service and virtually 
eliminate the element of distractive in- 
fluence. 


The quality of Rib-Back Blades has suffered 
no wartime change. They continue to be 
offered at the lowest price consistent with 
their inimitable precision qualities. 
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or at the beginning of the year for the 
entire. amount? 

A. Books should be charged at the 
time of issuance, but before the close of 
the year. The balance unissued should 
be charged as obligations and charged 
again when issued. It is recommended 
they be issued within the year of purchase. 

Q. Should books be charged at cost, 
or at the approved budget figures? 

A. Books should be charged at cost 
or at the approved budget figures, which- 
ever is lower. 

Q. When books belonging to a with- 
drawing Cadet Nurse are retained by the 
school, how should they be disposed of? 


A. By reissuance, if in good condition, 
to other Cadet Nurses, or, if sold, to 
non-Cadets, by refund to Federal Fund 
account. 

Q. Will the Division of Nurse Educa- 
tion allow books returned by a with- 
drawing Cadet Nurse to the school to 
be sold as second hand books to a com- 
mercial concern, charging the Corps for 
the difference in the new and old price? 
(This method would follow where the 
Corps had been given full credit for 
such books at the time the student 
withdrew). 

A. Yes, if no longer usable and not 
credited to the Federal Fund account 





The 
PURITAN 


OXIPIER fg 


The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabili- 
ty to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
yet positive protection 
from excess moisture. 
PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL—indicates the re- 
striction of Oxygen through the patient’s supply 


tube, due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR - a standard 
quart Mason jar with jar rubber to act.as gasket, 


can be used to replace the glass water container 


on the humidifier. 












BUY WITH CONFIDENCE 


PURITAN 


COMPRESSED GAS CORPORATION 


“Puritan Moid” Anesthetic, Resuscitating and Therapeutic Gases 


BOSTON CHICAGO 
KANSAS CITY ST 


BALTIMORE 
CINCINNATI 


LOUIS 


ST. PAUL DETROIT 
NEW YORK 
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when returned by the students. The 
amount received should. be credited to 
tlhe Federal Fund account and reported 
as refused from sale of books. 





Inside Picture 
of Nursing on 
Battle Fronts 


By FRANCES P. BOLTON 


Congresswoman From Ohio; Author of 
Bolton Bill Authorizing U. S. 
Cadet Nurse Corps 


In England I was privileged to go 
to the Royal College of Nursing and 
sit in at a meeting of tutor instructor- 
esses who happened to be discussing 
the problems of nursing education in 
England. I might just as well have 
been’ back here in Cleveland, New 
York, Washington, discussing 
whether we should have university 
schools of nursing or whether we 
should just be informally connected 
with colleges and_ universities; 
whether public health nursing should 
be a part of the three-year course, or 
whether it should not; whether mid- 
wifery should be taught, as they were 
teaching it in England, or whether it 
even should be taught, or not taught 
at all, as we are all too prone to do 
in this country. 

In one of the hospitals in Paris I 
came across two German nurses. Nat- 
urally they were among the prisoners, 
so-called. I discovered that one was 
a nurse’s aide. She had been a news- 
paper reporter. She had been sent to 
Paris to get the story and she had 
been caught in Paris so, having done 
nurse’s aide work in Germany she 
was used immediately by the German 
doctors for nurse’s aide work in 
Paris. She had had six months’ train- 
ing and the other trained nurse had 
had the good, old fashioned three- 
year training. 

Accelerated Too Fast 


I asked her whether they had any 
difficulty getting nurses in Germany. 
She said, “Ach, ja.” I asked her what 
they had done and she told me they 
had reduced the course to two years. 
Then she said they tried 18 months 
but that didn’t work. It wasn’t 
enough. She said they couldn’t pos- 
sibly give them what they needed so 
they went back to the two-year course 
and instituted six months’ aide 
courses. 

I went out to the hospitals to see 
what sort of nurses we had turned 

An abstract of an address given before 


the American Protestant Hospital Associa- 
tion Sept. 30, 1944, at Cleveland, O. 





HOSPITAL MANAGEMENT, November, 1944 












































The 
1 to 
rted i 
SEN PURITY IS VITAL— 
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BARNSTEAD 
e a 
- Distilled Water 
or- 
° e 
ing Is the Choice 
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ew 
ng 
ity 
we 
ed In the operating room, in the laboratory, 
> , in injection treatment—wherever human 
or life is at stake—hospitals know that noth- 
d- ing takes the place of purity in Distilled 
“tt Water. 
ht For more than half a century hospitals 
do everywhere have learned to depend on 
I the consistent purity of Barnstead Dis- 
t- tilled Water—free from chemical or 
= bacteriological contamination at all 
S- times. 
: Barnstead Water Stills are made in 
ss more than 100 different models to care 
le for every need. They aré available in 
‘ single, double, and triple distilled water 
\- outfits, delivering from '/2 to 500 gal- 
lons per hour of pure, low-cost distillate. 
of Designed to operate on Steam, Gas or 
Electricity, Barnstead water stills can 
y meet your most exacting specifications, 
1 your most rigid requirements. Send for 
free catalog today. 
. 
pe arnstead 
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out in all these years of our nursing 
education. Were they meeting the 
needs of our men? Were they able 
to withstand the terrific strains? 
What were they really doing? 

One of the field hospitals where I 
spent the night in France—it wasn’t a 
very nice night—was a little old hold- 
ing hospital, so-called. Tents were set 
up on the grass. The point of it was 
that the hospitals in the neighborhood, 
larger hospitals, some with 250 beds, 
and some with 750, were evacuating 
their patients to the rear so they could 
go back to the British Isles. The lit- 
ters began coming in and the ambu- 
lances arrived. 


Going 24 Hours a Day 


In one large ward there were nine 
boys on litters. There were no beds 
because they weren’t supposed to be 
there long enough to get into bed. In 
one of those beds there had been 25— 
that was about the proper number— 
and before many hours passed we had 
47, and they were still coming. 

There were 14 surgical tables go- 
ing 24 hours. a day. The operating 
room was lined with sheets and the 
supplies were absolutely first class. 
They had everything that was neces- 


sary to do an extremely emergent 
job and it was done marvelously well. 

The manner in which our service to 
our men was planned and the way it 
has worked out has been quite amaz- 
ing. We didn’t know what this war 
was going to be like. We didn’t know 
what was going to happen after “D” 


day, how fast the armies were going 


to be able to travel, how mobile our 
hospitals would have to be. Those 
who planned, planned very well. 


A Corps of Their Own 
I talked to all the nurses that I 


‘could see. I told them we had a bill 


successfully put through Congress to 
give commissioned rank to Army 
nurses. They never had that before. 
The only thing they had was relative 
rank. Of course, it means a great deal. 
It means recognition by the Army of 
a Nurse Corps, a corps of their own. 

The civilian aspect of it has a great 
deal to do with every one of you be- 
cause it seems to me that the nurses 
have a right to expect better pay and 
better working conditions and a more 
dignified place in the whole setup of 
living than they have had to this 
point. In hospitals, as a rule, they 
serve for very small salaries. I hope 





that in all your planning you will de- 
termine to put all of your employe; 
and all of your professional groups on 
a new basis, recognizing the fact that 
they do hold life in their hands. | 
would like to see a great deal more 
use made of the assistants to nurses, 

There is now, as some of us know, 
a good deal of discussion of how the 
assistant nurses or nurses’ aides are 
to receive their training. What is their 
place to be in the whole program in 
adequately caring for the sick of the 
country? We can’t just say that we 
are going to nurse the sick and have 
it happen. We know that there is no 
medical. or nursing care for a great 
many people in this country. 


Could Do Better Job 


Take the experiment like the one 
in Kentucky, the frontier nursing 
group. That experiment, by now, 
should have been copied all over this 
country, but we haven’t been awak- 
ened. We could do a much better job 
in nursing if we would look at it all 
as a public health thing. 

In such a future, it seems to me, 
lies the future for these nurses whio 
are being trained, these girls who are 
taking advantage of the Cadet Nurse 





Constant Checkin 





MEDICAL GAS DIVISION OF THE Aguid 


Branches in Principal Cities of the United States and Canada 


g Assures Uniform Purity? 


skilled physicists and chemical technicians 
for its purity, and conformity to estab- 
lished medical standards! 

Thus the medical profession can be 
assured that each cylinder of Liquid Gas is 
uniformly pure, and meets every require- 
ment for human. use. 

A nation-wide network of completely 
equipped plants and depots, always well 
supplied with Liquid Medical Gases, 
makes them easy to obtain. 


Helium | Mixtures 
Oxygen Nitrous Oxide 

Carbon Dioxide and | Ethylene 
Oxygen Mixtures | Cyclopropane 


CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, IIlinois 


Liquid Gas is tested by 





HIGH 
PURITY GASES 


Carbon Dioxide | Helium and Oxygen 
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HERE’S HOW ETHICON 
QUANTITY DISCOUNTS 
SAVE YOU MONEY 


Ethicon’s generous quantity dis- 

» counts on catgut also apply to 
other suture materials. Items may 
be combined to earn even lower 
prices. 

Your Ethicon representative 
will be glad to show you how you 
can éffect the greatest economies 
in the purchase of all your 
sutures. 














DIVISION OF JOHNSON & JOHNSON, 
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A SUTURE 
FOR EVERY SURGICAL TECHNIC 


CATGUT ¢ SILK © COTTON * LINEN * NYLON 


TANTALUM AND OTHER MATERIALS 


e When you standardize on Ethicon Sutures you have avail- 
able the most comprehensive line of sutures and allied 
materials, all produced under strict laboratory control to 


one standard of quality—the highest. 


ORDER FROM YOUR DEALER 


ETHICON 


| it fi Va 


ETHICON SUTURE LABORATORIES 





NEW BRUNSWICK, NEW JERSEY 
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Student nurses at Columbia Hospital, Columbia, S. C., studying the human skeleton 





Corps, over 100,000 of them, who 
are going to want work. 

Over 100,000 of them are going to 
want work but they believe they have 
a right to well paid jobs, to decent 
living and there are plans being made. 


Looking to Future 


A good many discussion groups in 
Washington are definitely’ looking 
toward wide plans for the real care of 
the sick of the country. That is going 
to strike home only when the war is 
over. We, in a measure, must be 
ready. I hope that you will see to it 
that your own particular hospital 
raises its standards, raises its whole 
attitude toward the professional staff 
and its workers. 

Most people say, “O, the nurses 
get so much.” Try being a nurse and 
see how much you can earn as it re- 
lates to the work done. You will find 


a great many people have learned a 
great deal. 

I said only things about nurses as 
far as women are concerned but no 
one can be over there without a sense 
of appreciation that women are there 
at the front. One of the generals told 
me a lovely story. He said some boys 
were brought in who had kind of gone 
to pieces. They were on litters. One 
of them saw a nurse. She was in com- 
bat uniform. He had to look twice to 
see whether it was a nurse or not. 
The combat uniform is something— 
but it is comfortable. 

He looked at her and he said, “My, 
that is a woman, she is right up here, 
I guess I better go back to the front.” 
Up he got and up the rest of them 
got and they all went back. That, in 
itself, was something. The men and 
women are together as they have 
never been before. 


See Shortage of Graduate Nurses 
By 1946 Even If War Is Over 


A national shortage of 129,000 
graduate professional nurses by July 
1, 1946, that must be filled by stu- 
dents, aides, and practical or voca- 
tional nurses is foreseen in estimates 
of nursing needs and resources, just 
reported to the National Nursing 
Council for War Service by its Com- 
mittee to Estimate Nursing Needs in 
Wartime. Chairmen of the commit- 
tee is Pearl McIver, chief of the office 
of Public Health Nursing of the U. S. 
Public Health Service. 

Based on wartime conditions, the 
figures allow enough additions and 
replacements to bring the Army and 
Navy Nurse Corps to their present 
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combined ceiling of 60,500 and keep 
them there. 

“If, happily, military requirements 
have been reduced by 1946,” said 
Miss McIver, “our over-all estimate 
will still be conservative, we believe. 
Civilian as well as military needs have 
been figured on a wartime basis. The 
war has curtailed home front serv- 
ices severely. Hospitals are still clos- 
ing some wards because it is utterly 
impossible to get nursing personnel. 
If any nurses can be released by the 
Army and Navy during the next 
year and a half, they should be ab- 
sorbed quickly in bringing civilian 
services back to normal.” 


The report is a first mayor step in 
gathering information for the Na- 
tional Nursing Planning Committee, 
which is launching its work under the 
chairmanship of Marion W. Sheahan, 
president of the National Organiza- 
tion for Public Health Nursing and 
director of the Division of Public 
Health Nursing, New York State 
Department of Health. 

Miss Sheahan said that the national 
figures may need to be modified from 
time to time as new specifications arc 
secured from state and local groups 
about needs and resources in particu- 
lar areas. 

“As they stand, however, they will 
help give direction to the National 
Nursing Planning Committee which 
was set up to implement the purpose 
of the nursing profession. That pur- 
pose is to provide and maintain nurs- 
ing services at a high level of com- 
petence to meet the needs of all the 
people. 

“We recognize that health needs 
of all the people have not been ade- 
quately met in the past. The high 
percentage of draft rejection is a clear 
indication. One of the tasks our 
committee faces is to explore the pos- 
sibilities of distributing nursing serv- 
ices better through a more equitable 
distribution of costs. That is, nurs- 
ing services must be distributed more 
nearly according to need, rather than 
ability to pay.” 


Use Students, Aides, Practical Nurses 


Miss Sheahan pointed out that 
129,000 fewer nurses than jobs does 
not mean patients will be left without 
care. 

“We have always depended heavily 
upon our student body for nursing 
services and they will continue to help 
fill the gap. However, as more tech- 
nical knowledge is demanded of them, 
we must reduce the practice hours re- 
quired of them to a minimum neces- 
sary to acquire nursing skills. 

“Doubtless more vocationally 
trained workers will be employed by 
hospitals and health services, particu- 
larly as the ranks of volunteer nurse’s 
aides thin with the coming of peace. 
We hope, however, that the yeoman 
service rendered by the volunteer Red 
Cross nurse’s aides will continue 
after the war.” 


6%, Will Withdraw 


Providing supplementary nursing 
services is not the whole answer, ac- 
cording to Miss Sheahan. In the light 
of past experience, about 35,000 
nurses or 6% of the total can be 
expected to withdraw from active 
practice in the next year and a half, 
she pointed out. 

“Some nurses leave the profession 
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Medical laboratory at Jack & Heintz Center 





for unavoidable reasons such as health 
and family complications,” she said. 
“Others leave it for better pay or 
more agreeable working conditions. 
Our committee believes that one of 
the soundest ways to assure adequate 
nursing services to meet the needs of 
the people is—to quote our 10-point 
action program—‘to promote, de- 
velop, and adopt personnel policies 
and practices which will be satisfac- 
tory to employer and employes, and 
which provide remuneration for 
nurses commensurate with the serv- 
ices they render to society.’ ” 

The estimates set graduate nurses 
available by July 1, 1946, at 261,180 
as compared with needs for 390,281 
nurses. No allowance was made for 
vacations and sick leaves in comput- 
ing the totals. 


Increases Show Trends 
The report takes account of the 


- growing trend toward hospital care 


for the sick by reducing the 44,299 
nurses who were in private practice 
on July 1, 1944, to an estimated 29,- 
699 needed by July 1, 1946. Indus- 
trial nurses are increased from 13,805 
to 16,874. The increase in nurses in 
non-military federal employment from 
6,820 to 8,288 is to fill positions au- 
thorized for the fiscal year 1945. 
The greatest percentage of increase 
is indicated in the public health field 
where the 20,731 now employed by 
non-federal agencies is advanced to 
29,699. The larger figure is based 
on the minimum of one staff nurse for 
5,000 population and a supervisor or 
consultant for every nine staff nurses. 
A study made by the National Or- 
ganization for Public Health Nursing 
in 1942 showed that New England 
had one public health nurse for 3,880 
population. At the other extreme 


was the area comprising Arkansas, 
Louisiana, Oklahoma and _ Texas, 
which had only one nurse for every 
13,154 people. 

“The war years have taught us 
much about community cooperation 
on health problems,” said Miss Shea- 
han. “Our Nursing Councils for War 


Service have the help of hospital ex- 
ecutives, physicians, public health 
authorities, and the general public in 
making nursing skills contribute their 
utmost toward the well-being of the 
people.’ We urge that this coopera- 
tion continue and grow in years of 
peace as well as in war.” 


Decline in Enrollment of Male 
Nurses Decried by Authorities 


Calling attention to the growing 
need for more well-prepared men 
nurses, with special reference to vet- 
erans, the National Nursing Council 
for War Service has written to state 
and local councils urging action to 
recruit men for approved schools 
which offer training facilities. 

Selective service for men of mili- 
tary age and better paying war jobs 
for others are cited as major rea- 
sons for the decline in enrollment of 
men student nurses from 725 in 1939 
to 379 in 1943 and even fewer this 
year. 

The need for more men nurses, 
especially those trained in psychiatric 


and genito-urinary nursing, is em- 
phasized in recent letters received by 
the council from Dr. Edward A. 
Strecker, Philadelphia, former presi- 
dent of the American Psychiatric As- 
sociation, and Dr. Thomas Parran, 
Surgeon General, U. S. Public Health 
Service. 


Needed for Psychiatric Cases 


Dr. Strecker writes: “Nowhere is 
the need for well-trained men nurses 
more pressing than in dealing with 
psychiatric war casualties in veterans’ 
hospitals. Serious as the situation is 
now, it will undoubtedly grow to 
greater proportions than any one is 
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Glass partitioned individual cubicles in main nursery of Columbia Hospital, Columbia, S. C. 





yet ready to handle. Successful treat- 
ment of many of these casualties will 
not be possible without the right per- 
sonnel as well as physical facilities. 
Only if a large number of men nurses 
become available for work with psy- 
chiatric patients can we hope for 
maximum results in restoring many 
of our veterans to normal living. 
“Civilian psychiatric institutions 


are now suffering from the shortage 
of trained men nurses. In both types 
of hospital there is an important place 
which the woman nurse does not fill 
so well. Graduate men nurses, well 
trained in psychiatric and _ genito- 
urinary nursing, are needed in civilian 
and veterans’ institutions at the earli- 
est possible moment.” 

Dr. Parran writes: ‘We recognize 


the need for men nurses in psychiatric 
institutions and for genito-urinary 
nursing for male patients. Men 
nurses are eligible for membership in 
the U. S. Cadet Nurse Corps, pro- 
vided they are not subject to military 
service, if they are within the draft 
age. Men applicants have already 
been accepted in the corps.” 

Among suggestions for action by 
state and local councils are the giving 
of information to vocational counsel- 
ors and high school principals about 
the need and opportunities for men 
nurses, especially in areas where there 
are training facilities ; conference with 
local Selective Service Boards on de- 
ferment of essential men nurses; con- 
ference with U. S. Employment Serv- 
ice on guidance of potential students, 
including eligible 4-F’s and discharged 
veterans. 





Seven Portland Hospitals 
Adjust Nurse Salaries 


Seven Portland hospitals have adopted 
the following salary schedule for general 
staff nurses: beginning salary, $160 per 
month; at the end of six months, $165; at 
the end of the first year, $170; at the end 
of the second year, $175; at the end of the 
third year, $180 per month. Salaries are 
advanced five dollars a month for nurses 
on the evening and night shifts. 

















“KEPPY ” Kessel is another of our boys to whom we 
like to point and say: “‘He’s a star on our production team.” 
We've watched him earn his skill by patient effort. It was 
just after World War I that he joined us—24 years ago, and 
he’s had a hand in all the steps of our varied processes, 
year by year. Now he’s a “rougher” on Matex and Massillon 
Latex gloves. That’s the job of giving that “human skin, 
slip-proof” quality that allows the surgeon to hold wet in- 
struments, safely and securely. Of course, it’s a delicate job; 
must be done just right. But “Keppy” qualifies all the way. 


And we’re proud to say he’s one of our important people 


who help keep 
Matex at their 
high standard of 
perfection. 


THE 


MASSILLON 
RUBBER CO. 
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MASSILLON 
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HERE’S THE ONLY BABY OIL 
MADE WITH A LIQUID ALBOLENE BASE 


@ Only Albolene Baby Oil can say: made septic action helps to protect against diaper 


with a Liquid Albolene base! rash and irritation. It lubricates and cleanses 
This is important because Liquid Albolene the baby’s skin, and helps to avoid chapping 
is the original medicinal mineral oil. Speci- and chafing. Specially processed to lower vis- 
fied by name by American physicians on thou- cosity, it assures effective skin lubrication and 
sands of prescriptions, it has been a favorite cleansing. Because it is made without vege- 
since McKesson & Robbins first introduced table oil, it never becomes rancid. 
it in 1888. Albolene Baby Oil is now available in bulk 
Albolene Baby Oil offers additional reasons containers for hospital use —and in a conven- 
for its ever-growing popularity. Its mild anti- ient 6-ounce size at drug stores for home use. 








ALBOLENE ®22",°" 
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Growing ACCEPTANCE! 


More and more hospitals are 

using WIPETTES, the handy, 

tidy Wipe, at bedside, in lab- 

oratory and Te TOOm. St. Mary's School of Nursing home, Madison, Wis., which contains quarters for 120 trainees, large 
An added hospital conven- laboratories, classrooms, kitchens, recreation, study, rest, reception rooms, sound conditioned 


ience for patients, doctors, 

nurses, and technicians. ie - 
Sound Conditioning Employed 
to Advantage in Nurses Home 


The students’ home at St. Mary’s Equipped with acoustical plaster 

School of Nursing, Madison, Wis., and other conveniences and improve- 

most recently constructed nursing ments, it is considered one of the 

ME Wineties from your wee home in the country, is a forecast of finest nursing homes in the United 


gical, hospital or pharmaceutical the ideal postwar nurses’ home of States. 
supply house. tomorrow. Students in the laboratory, library 





Use These Time-Savers 


The Quicap collar holds the Cellophane cover in place 
for a tight, germ-proof seal. Quicaps are used in many 
hundreds of hospitals because— 

—Capping is practically effortless. The old fingernail- 
breaking struggle—with risk of tipping, scalding, waste 
—is eliminated entirely. 

—There are no caps to collect, inspect and sterilize after 
feeding time. Quicaps are disposable after one usage! 
—Formulas can be notated on the collars. 


Write for samples 


THE QUICAP CO., INC. 


Dept. M6: +* 233 Broadway + New York 7, N. Y. 
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IN CHANCROID OF THE VULVA 


ne Vaginal Cream has provided uniformly good 
results in treating chancroid of the vulva and other specified 
disorders of the female genital tract, including Trichomonas 
vaginalis vaginitis. 

Parks (Med. Annals, D. C., 1943, 5:175) states: ““Chancroids 
are rendered asymptomatic and the areas of ulceration heal rapidly 
with very little scarring. The gratifying results obtained with 
allantoin-sulfanilamide-lactose vaginal ointment recommend it as 
a convenient and effective method of treating many ulcerative 
lesions of the lower genital tract of the female.” 

Allantomide Vaginal Cream is a preparation consisting of 15% 
sulfanilamide, 2% allantoin, and 5% lactose in a specially developed 
non-greasy, water-miscible base buffered with lactic acid to a pH 
of 4.5. Literaturé available. Write The National Drug Com- 
pany, Dept. E, Philadelphia 44, Pa. 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


VAGINAL CREAM 
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Allantomide Vaginal Cream is 
available in 4 ounce tubes, sup- 
plied with or without applicator. 
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There’s no such 
thing as a non-alkaline soap. 


ALL SOAPS 
RELEASE FREE ALKALI 


by hydrolysis, when they come in 
contact with water, as they must 
in the act of hand-washing. In 
2 es scrubups, where contact 
wit _ skin is frequent and pro- 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Gerson-Stewart has tested the 
alkalinity of widely-used surgical 
soaps, using proven scientific pro- 
cedures, to determine the amount 
of free alkali actually released in 
the washing process. 


SOFTASILK No. 571. 
SHOWS LESS ALKALINITY 
THAN ANY OTHER SOAP 


This study has been published in 
a dnaied, highly informative re- 
port which is of vital importance 
to any hospital executive respon- 
sible for purchasing Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using 
and we will run an identical test 
for you, without obligation. 


There és no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


long 








Second floor, sound conditioned library and reading room, St. Mary's School of Nursing 


and chapel, work, study and pray in 
a quiet, peaceful atmosphere of maxi- 
mum efficiency and beauty. Soft pas- 
tel wall colors, used throughout the 
building, pearl grey ceilings and sci- 
entifically engineered efficiency 
features throughout the _ building 
characterize St. Mary’s $330,000 
home for 120 student nurses. 

The home, which was designed by 


Lewis Siberz and was completed in 
May, 1944, includes 60 private rooms 
for students, two supervisors’ rooms, 
sitting rooms on each floor, an eve- 
ning room, library and blanket room 
on the second floor, a sewing room, 
recreation room and laundry in the 
basement and a cafeteria on the first 
floor. . 

Airy, roomy, light laboratories ior 


The GERSON-STEWART (240 


BASS0N ROAD CLEVELAND, OHIO Dietetics laboratory in new students’ home of St. Mary's School of Nursing, Madison, Wis., 


showing individual double burners and sinks for 24 students, stove and sink unit, refrigerator 
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Nursing 

 . SURGICAL STITCHING INSTRUMENT 

» FOOMSs 

rooms, In advising an operation, the surgeon's sole consideration is the restoration of his 

in eve- patient's health. However, the institution in which the surgery is performed faces certain 

t room inescapable economic factors, particularly under present war conditions. 

Toom, Among the sounder means of achieving economies in the surgical department, with 

in the —not less—but more consideration for the patient, is the routine use of the Singer 

le first Surgical Stitching Instrument. 

- . By replacing numerous individually threaded needles with a single instrument 

ae 10r possessing suturing capacity usually sufficient for use in the average operation, nurses can 
be teleased from elaborate sterilizing, threading and clamping preparations. And since 





the surgeon carries the instrument in his own hand constantly while suturing proceeds, 
attendance of assistants at the operating table may be safely reduced — thus aiding 
a depleted personnel to carry on with increased efficiency. 

This new surgical instrument saves in material costs as well: It uses up considerably 
less suturing material, and employs a needle that lasts indefinitely. Any standard suture 
material.may be employed, or any needle from a wide variety of available sizes, shapes, 
or styles—for use in either a deep or superficial field. 

The instrument is sterilized as a complete unit, and may be readily taken apart for 
cleaning, and reassembled. All parts are rust-resistant. 

Illustrated booklet. Write Dept. L-11. 


Motion pictures demonstrating operatwe 
technique also available for group meetings. 





SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, WN. Y. 


Personal demonstration available at your local Singer Shop 
Copytight U. S, A., 1944, by The Singer Manufacturing Co. Al! Rights Reserved for All Countries. 
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Micrology, anatomy and chemistry laboratory in the new students’ home at St. Mary's School of 
Nursing, Madison, Wis., designed for freest possible access to tools and for safety, light, air 
ial y ne | 


dietetics, chemistry, biology and 
physiology are on the first floor, 
where all functions of the school, ex- 
cept the library, are centered. The 
library is located on the second floor 
in order to afford the girls better su- 
pervision during evening hours. 

The private rooms, which house 
two girls each, are larger and more 
attractive than small single rooms 
usually found in nurses’ homes. Each 


double room has a lavatory, double 
wardrobe and individual medicine 
cases with a 30-inch mirror between 
them. The central lunch room is re- 
garded as an improvement over lunch 
rooms on each floor. 


Sound Conditioning Employed 


Sound conditioning has been used 
to advantage in various particulars. 
It eliminates the echo of footsteps and 





DE PUY 


FRACTURE APPLIANCES 
“as the Mam: bi it knou wn ty fh pital’ 








Simple, 


Practical 


Appliance to Hold Bones in Alignment after Proper Reduction 


Especially adapted to treatment of compound fractures in the long bones. 
No metal, comes in contact with the shattered fragments or site of 
fracture. Threaded screws may be placed in bone from either side or ina 
straight line, whichever desired to maintain proper position. 


five sizes. 


VISIT BOOTHS 332-344 AT THE A.H.A. MEETING, CLEVELAND, OHIO, OCT. 2-6 
Write for Literature 


De Puy Mfg. Co. — 


LAMBOTTE 


FIXATION SPLINT 





Made in 


WARSAW, INDIANA 








72° 
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voices in the ramped passageway con- 
necting the first floor of the nurses’ 
home with the hospital. There is an 
appropriate quietness in the microl- 
ogy, anatomy and chemistry labora- 
tories. A room converted to a chape 
was given fine acoustics. The secon 
floor library and reading room is en- 
hanced as a place to study. 

The only departure of St. Mary’ 
nurses’ home from most others of te 
morrow is in the exterior design. Th: 
architect gave St. Mary’s a Georgia: 
coat whereas he predicts modernisti 
fronts for most postwar nurse: 


homes. But St. Mary’s Georgian de- 
sign was necessary and ideal to con 
form with the present hospital an: 
its related buildings, he explains. 





Georgian entrance to St. Mary's School of 
Nursing, Madison, conforms to hospital 





Typical private room in St. Mary's School of 
Nursing Home, Madison, Wis., with twin beds, 
maple desk, chair and bureau. In alcove, not 
shown in picture, are lavatory, medicine chest, 
two built-in closets, plenty of drawer and cup- 
board space. Rooms are finished in pastel 
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maine A-200 


A-200 Pyrinate, developed by McKesson’s in coop- 
eration with Dr. Walter K. Angevine of Washington, 
D. C. is supported by 8,000 clinical tests that proved 
it non-irritating and highly effective in the eradication 

* of parasites and their eggs, without any allergic mani- 
ital festations after patch tests. 

A-200 was also fed in large quantities to experi- 
mental animals over a considerable period of time. 
and these laboratory tests proved this scientific prepa- 
ration non-toxic. Has a low melting point... spreads 
easily on hairy parts of the body. Remove with soap 
and water. And remember—I15 minutes contact is 
usually enough. 

Note: If your druggist doesn’t have A-200 Pyrinate 
please ask him to order it from his wholesaler. 














FORMULA: McKesson’s A-200 is a special Oleoresin of 
Pyrethrum and Oleoresin of Parsley Fruit incorporated in 
a suitable base. The.active principles, Pyrethrins, are harm- 
less to warm-blooded animals, including man. We shall be 
pleased to send you a professional sample upon request. 


” ALM 





PYRINATE 





IME MTEL EE 





FAMOUS FOR QUALITY SINCE 1833 
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McKESSON & ROBBINS, INC. * NEW YORK * BRIDGEPORT, CONN. 































ALL MY PATIENTS 
THINK I'M AN ANGEL 


since I’ve been 
serving them... 






This tempting, delicious wheat cereal is so 


good to eat, with a flavor all its own—that 
you almost forget the rich helping of nour- 
ishment it provides: Enriched with vitamin B:, 
riboflavin, niacin, iron, calcium—plus a rich 
supply of the sunshine vitamin D. Your pa- 


tients will love it and thrive on it. 









THE QUAKER OATS COMPANY 
CHICAGO 4, ILLINOIS 


























Mrs. Margaret Mitchell, director of food pro- 
duction, Stouffer Corporation, Cleveland, O.., 
who offers some interesting suggestions to 
hospital dietitians in the accompanying article 


Have Restaurants and Hospitals 
Anything in Common? 


What would we restaurant people 
do if we were suddenly faced with the 
problem of feeding hospital patients? 
Well, I will be frank to admit that I 
know nothing about hospital food 
management; but since the work en- 
tails food service to the public, it 
seems to me that hospital feeding and 
restaurant feeding would have many 
of the same problems, and the impor- 
tant factors that make for success in 
food service in one field would be ap- 
plicable in another. 

Restaurants and hospitals have a 
like service to perform . . . and that 
is to provide their guests and patients 
with Nutritious, Health-giving Meals, 
Well Planned in Food Combinations, 
Well Balanced in Food Flavors, At- 
tractive to the Eye, and Appetizing 
to the Taste. 

To speak of hospital feeding, I 
refer to the general or full diets . . 
not to-the special diets which are 
planned for patients requiring spe- 
cially prepared foods in the treatment 
of disease. Such special diets are 
quite beyond our province, and we 
leave them to the capable direction of 
the medical staff and the hospital 
dietitians. 

' Dietitians in every line of business 
have a deep responsibility in guiding 
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By MRS. MARGARET L. MITCHELL 


Director of Food Production 
The Stouffer Corporation 
Cleveland, Ohio 


their flock to eating for good health. 
Sound nutrition is all-important to 
each of one of us, but we must agree 
that food, however good in health- 
giving qualities, is of no benefit un- 
less it is eaten. For this reason we 
must look beyond the nutritional 
planning of food and give serious at- 
tention to the details that give that 
“extra appeal” to a meal, and will 
lift it from the levels of mediocrity to 
the realms of genuine enjoyment 
even to the last bite. 

Food has both physical and psy- 
chological benefits. These benefits 
are so interlocked that it is difficult to 
assign them relative importance, but 
it is wise to give attention to both; a 
subtle appeal to the psychological re- 
actions through the sense of sight and 
the sense of smell is as important as 
through the sense of taste, if a per- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





son is to enjoy his food and be com- 
pletely pleased with his meal. 
Certainly, I have no new or ‘start- 
ling ideas to offer, but I would like 
to review some of the basic factors in 
good food service that we, in the 
restaurant business, find so impor- 
tant if we are to keep our guests 
coming back day after day to our 
doors. Perhaps you hospital folks 
might find some of these suggestions 
helpful as you look into your plans 
for the postwar period, and leave be- 
hind the difficult days of wartime 
operations. 
Factors in Enjoyment 


Let us consider some factors which 
affect the enjoyment of a meal: 
I. Eye Appeal in Table or Tray 

Setting 

When one is sick in bed it is natu- 
ral to assume that the spirits are at a 
low ebb and the appetite is on the 
wane. There is little in the day’s 
routine of care that provides interest 
except the three meals served, and 
since meal-time marks such a place 
of importance in the average patient’s 
daily routine it is essential for that 
meal to be made a highlight of enjoy- 
ment. 

Eye appeal in food service is a 
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" Abepetite- Extenders” brighten menus 


at Mary Hitchcock Memorial Hospital 


The thriftiest of meal-planning, nowadays, is as 
incumbent on the busy hospital dietitian as it is on the house- 
wife. But, according to Miss Eunice V. Cox, Chief Dietitian 
at Mary Hitchcock Memorial Hospital, Hanover, N. H., the 
problem isn’t solved merely by contriving “extenders” of 
scarce or point-high foods. She gives priority consideration 
to concocting dishes that are “appetite-extenders” too —like 
Eggs a la Goldenrod, served on, and garnished with, Toast- 
master toast.... She knows it’s going to be good toast—crisp, 
delicious, nourishing, digestible. Quiet, efficient Toastmaster* 
toasters pop it up perfect every time, with no watching, 
turning, or burning. 


EUNICE V. COX 
Chief Dietitian 
Mary Hitchcock 
Memorial Hospital 
Hanover, N. H. 


pitals, Mary Hitchcock Memorial 
Hospital is a 196-bed institution— 
teaching hospital for Dartmouth Col- 
lege Medical School, reference hos- 
pital for approximately 100 New 
Hampshire and Vermont communi- 
ties. Miss Cox, its Chief Dietitian for 
six years, also takes an active part in 
dietetic affairs, both locally and 
nationally. She was one of the found- 
ers of the New Hampshire Dietetic 
Association, of which she is now 
President, and is a member of the 
House of Delegates of the American 
Dietetic Association. 





Chop whites of hard-cooked eggs finely, add to a medium white sauce, 
and pour over toast. Force yolks through a potato ricer or strainer. 
Sprinkle over top. Garnish with toast points and parsley. 


**TOASTMASTER" is the registered trademark 
of TOASTMASTER PRODUCTS DIVISION, 
McGraw Electric Company, Elgin, Ilinois. 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMAS 
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Where special diets and special trays are prepared at Columbia Hospital, Columbia, S. C. 





” 


“must.” The tray can be set to be a 
pleasant surprise each time it is 
placed before a patient. Gay, colorful 
paper tray mats could be used to lend 
an attractive background for the food. 
They could be changed frequently in 
keeping with the meals; pretty floral 
designs for the breakfast and supper 
trays, and the more conservative 
copied linen designs for the dinner 
tray. Silver cutlery should be well 
shined at all times. 


Attractive china may be used. 
There is nothing quite- so uninterest- 
ing as food served on plain white, 
heavy institutional type china which 
has the glaze worn from frequent 
usage. No matter how good the food 
tastes it will lose as much ‘as 50 per 
cent of its appeal at face value when 
it is served on this kind of china. 
Today there are many designs of 
china made for institutional service. 
It is well constructed and heavy 
enough to stand the hard usage of 
dish machines, but it is attractive in 
design and color, and lends an inter- 
esting background for the service of 
food. 

The tray setting appointments can 
be carefully studied to provide an 
attractive cover place, and have real 
eye appeal for the food to be served 
in the meal. 

II. Food Appeal Through Careful 
Menu Planning 

The planning of a menu is the first 
step towards good feeding, and full 
consideration and thought have to be 
given to this phase of the work. 

The number one factor to consider 
is that of: Nutritional Balance in 
Foods. 

Here the basic principles of die- 
tetics are applied and foods are 
selected which will give full nutri- 
tional requirements for normal health. 
This point, however, needs no fur- 
ther development here, because hos- 
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pital dietitians are fully aware of its 
importance. 

In addition to these basic princi- 
ples of good nutritional planning, 
however, there are other factors to 
consider which are extremely impor- 
tant in menu planning if that “irresis- 
tible appeal” is to be given to the 
meal. 


Attractive Color Combinations 


Keep in mind that human beings 
still “eat with their eyes” and the 
first sight of the plate of food must 
register favorably in the mind of the 
person, if he is to truly enjoy his 
meal. 

A well-planned balance of color in 
the foods can give real life to the ap- 
pearance of a plate, and it can stimu- 
late the appetite from a point of dis- 
interest to one of enthusiasm. Color 
in selection of vegetables is a guide to 
good eating, too, so the nutritional 
angle is being considered while the 
color arrangement is planned. What 
could be less attractive than white 
mashed. potatoes and white creamed 
chicken served together on the same 
plate? Yet what can make a prettier 
food picture than an Autumn Vege- 
table Plate consisting of bright green 
broccoli, golden bantam corn—Mexi- 
can style—broiled fresh tomato and a 
glazed sweet potato? Serve with this 
a salad of apples and fresh grapes, 
and you have autumn’s finest array 
of colors brought to your table in the 
season’s best foods. 


The color picture of a plate has real 
appeal, and it should not be over- 
looked. 

The art of garnishing is another 
point in attractive food service, and 
too often it is sadly neglected. A gar- 
nish has unfortunately come to mean 
only a sprig of parsley, instead of its 
broad meaning of an item of adorn- 
ment on a plate of food. Parsley is an 





attractive garnish, but it isn’t the only 
one to be used—nor need the mara- 
schino cherry have the exclusive 
rights on dessert and salad garnishes. 

Such garnishes as raw carrot sticks 
crisp watercress sprigs, fresh tomats 
wedge, glazed fresh pear, ginge; 
sickle pear, candied bing cherrie 
broiled fresh peach, molded asp 
garnishes, and many others, all ad. 
attractiveness when combined and ar- 
ranged on plates with meat, fish, o: 
chicken. 

A sprig of mint dipped in pow- 
dered sugar is an attractive fruit 
salad garnish—or fresh berries in 
season—or sections of fruit to give 
color contrast—or small clusters of 
grapes, salted nutmeats, etc. There 
are many “garnish ideas” if we stop 
to think about them, and we cannot 
set aside the importance of their use 
in good food service. The mevu 
planner is in a position to give 
thought to garnishes as she plans her 
plate combinations for color arrange- 
ment. We have found that the extra 
work involved in production and ser- 
vice shows excellent returns in the 
final appearance of the plate. 


Selection of Foods for Texture 


Selection of foods for texture 
should also be considered in menu 
planning if our meal is to be interest- 
ing. . . . We cannot have too many 
foods of a soft consistency in the 
same meal—but rather, the selection 
of foods should be made with a 
thought towards the balance of food 
textures. 

A crispy or chewey food along with 
a soft creamy food would be the 
chosen combination. For example— 
if a supper dish of baked macaroni 
and cheese is to be served, combine 
it with a vegetable such as green snap 
beans, and a salad of fresh tomatoes 
and new broccoli, so it will be inter- 
esting from a standpoint of eating for 
texture. 

Certainly one-would not serve such 
a combination of creamy macaron! 
and cheese with soft stewed tomatoes, 
and a plain Jello salad—imagine the 
textures of these three foods being 
combined in the same meal. Not in- 
teresting, are they? 


Meeting Seasonal Demands 


Selection of foods to meet the sea- 
sonal demands is a point in menu 
planning that cannot be overlooked if 
menus are to be in vogue and kept 
abreast of the times. It is wise to 
consider the seasonal foods as they 
come on the markets. 

For example—fresh garden aspar- 
agus when it makes its early appear- 
ance in the spring; or the fresh fruits 
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A view of the special diet laboratory at Columbia Hospital, Columbia, S. C. 





in the summer and early fall seasons, 
or the traditional dishes of turkey 
and chicken, and pumpkin pie in the 
late autumn. 

Of course, the frozen foods indus- 
try now makes many of these one- 
time seasonal delicacies available the 
year round, but still we like to rec- 
ognize them on the fresh market, and 
enjoy them to the fullest when they 
are at the height of their production 
season. .. . A good point to remem- 
ber in menu planning! 


III. Taste Appeal in Food 


We can go to no end of trouble 
preparing interesting, well-balanced 
and colorful menus and setting beau- 
tiful tables or trays to attract and 
tempt the appetite, but we will fail 
miserably if the taste of the food does 
not meet with the guest’s approval 
and give full enjoyment to his meal. 

The food must be appetizing in its 
appearance and yet Taste Just as 
Good as It Looks. A primary factor 


in the production of good quality’ 


food is: 


Careful Selective Buying 


One cannot be a magician and 
produce top quality cooked food out 
of mediocre quality raw. foods. Qual- 
ity begins with selective buying of 
raw materials. The food should be as 
fresh as possible when it comes from 
the market. 

In the case of vegetables and fruits 
or any perishable foods it is wise to 
arrange for daily purchases and daily 
deliveries, so assurance of | strictly 
fresh merchandise can be had. 

Vegetables or fruits bought two or 
three days in advance and stored in 
ice boxes deteriorate in quality and 
lose nutritional value at the same 
time, so it is best to avoid such a 
practice. 


Use of Home-Type Recipes 


The use- of home-type recipes, is 
conducive to the service of home-like 
foods. Foods should have that home- 
like touch if they are to have a real 
appeal, and for this reason we favor 
the more simple home-type recipes in 
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preference to the large quantity in- 
stitutional recipes. 

Cakes made with the home-type 
recipe cannot be mixed in very large 
quantities, but it would be worth 
while to make two or three batches 
of the same batter for one meal, and 
obtain a real homemade product than 
to use the large scale institutional 
recipe, and have an average commer- 
cial-type product for service. 

If cookies are to be made, we think 
the homemade kind is more appeal- 
ing to the average person. We pre- 
fer to use the home-type recipe in the 
making of gravies and sauces which 
are a basis for so many meat dishes. 
We do not feel it is a good practice 
to resort to commercially prepared 
products when good homemade prod- 
ucts can be had. 

It is a good idea to build recipe 
files with good home-like recipes, and 
guests will enjoy the homelike touch 
in the foods. 


Vegetable Cookery 


Vegetable cookery is very impor- 
tant not only from the standpoint of 
taste, but for nutritional reasons as 
well. Today we have no excuse for 
not knowing the proper methods of 
cooking vegetables, because the 
United States Government, as well 
as all leading home economics editors 
have made special efforts to publish 
the important factors about proper 
vegetable cookery. Our Job Is to See 
That These Steps Are Followed in 
Our Kitchens. 

Vegetables should be cooked to 
just the right degree of doneness, and 
cooked as near to the serving time as 
possible. Most vegetables deteriorate 
upon standing, so we must not allow 
them to be cooked too far in advance 
of the service period. 

The service of good, well-cooked 
vegetables is an art, but it is also a 
duty for all dietitians, and we cannot 
diminish its importance. 


Seasoning Is All-lmportant 


Proper food seasoning is all-im- 
portant if food is to taste good when 


served. Standard recipes should call 
for exact quantities of seasoning, and 
then as a cross-check on these recipes 
the dietitians should taste all foods 
before every meal for the final ap- 
proval of proper seasonings. In 
our opinion, food tasting should be a 
daily ritual in every kitchen, and not 
only the dietitian, but every cook 
should know the extreme importance 
of food tasting before any. products 
are sent out for service. 

It is worth while to develop a keen 
and sensitive taste for food, and be 
exacting in the seasoning of foods, so 
that the fullest and richest flavor is 
brought out, and the natural flavor of 
the food is enhanced. 

(To Be Concluded) 





WEA Officials Tell 
About Set-Aside Butter 


The Hospital Association of Philadel- 
phia, Pa., has been informed by John F. 
Conaboy, district representative of the 
War Food Administration, on the cor- 
rect procedure to follow in obtaining set- 
aside butter for hospital use. These are 
the two steps necessary in making ap- 
plication for this butter: 

1. On the official hospital stationery 
a statement of the number of beds main- 
tained for patients. 

2. A statement that the hospital op- 
erates in conformity with state and local 
laws and that it maintains facilities for 
diagnosis, care or treatment of human 
illness. 

_“Unless otherwise notified,” wrote Mr. 
Conaboy, “we will assume that the per- 
son signing this letter is to be recog- 
nized as the authorized representative 
of the hospital in all matters pertaining 
to the butter program with this admin- 
istration. ve 

“We wish to point out that hospitals 
maintained exclusively for treatment of 
patients over periods of 48 hours or less 
are excluded from this program. 

“If the hospital members will carefully 
follow the procedure set forth above it 
will dispense with any formal applica- 
tion blank being filled out and thoroughly 
expedite operation of the program in 
this area. 

“It will interest you to know that this 
office has made arrangements with the 
butter dealers in this area to keep us 
informed as to their supply of set-aside 
butter. Therefore, if any of the hospitals 
holding certificates have difficulty in lo- 
cating butter this office will be glad to 
assist them in obtaining butter in the 
amount allowed on their certificate.” 


"Jive" Is Medicine 


It’s not listed in the Army’s pharma- 
copoeia but American “jive” dished out 
by GI musicians is good “medicine” for 
bolstering the morale of wounded men 
returning home aboard the United States 
Army Hospital Ship Marigold, operated 
by the Transportation Corps, Army 
Service Forces. 
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More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses.* * * During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period. 
For only after these nutritional deficits are wiped 


IN THE SHORTENING OF 





out can former strength be regained, can a nor- 
mal feeling of well-being return. 

Ovaltine offers many advantages as a nutti- 
tional supplement to the dietary of convalescence. 
The delicious food drink composed of 8 ounces 
of milk and % ounce of Ovaltine is rich in min- 
erals, vitamins, and biologically adequate pro- 
teins. Its appealing taste invites consumption of 
three or more glassfuls daily. Its low curd ten- 
sion encourages rapid gastric emptying, an im- 
portant factor in maintaining good appetite. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 
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CARBOHYDRATE 
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*Each serving made with 8 oz. of milk; based on average reported values for milk, 


Crallize 


Three daily servings (1 Y2 oz.) of Ovaltine provide: 


Dry Ovaltine Dry Ovaltine 
Ovaltine — with milk* Ovaltine — with milk* 
6.0 Gm. 31.2 Gm. VITAMINA.... 15001.U. 2953 1.U. 
30.0Gm. 62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 
2.8Gm. 29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
.25Gm. 1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
.25 Gm. 903 Gm. NORGE é6 Se 5.0 mg. 7.0 mg. 
10.5 mg. 11.94 mg. CORFEN. oe 355s 5 mg. 5 mg 

































Maniza Moore, left, new president of the American Dietetic Association and director of 
dietetics, Vanderbilt University Hospital, Nashville, Tenn., and Mrs. Bessie Brooks West, 
president-elect of the association and head of the Department of Institution Management, 
Kansas State College, Manhattan, Kans., who will succeed Miss Moore a year from now. The 
twenty-seventh annual meeting of the association was held at Chicago, October 24-27 


Too Many Institutions Still 
Without Dietitians—Clausen 


Although most hospitals employ 
dietitians who meet the standards of 
the American Hospital Association, 
the American College of Surgeons 
and the League of Nursing Educa- 
tion there are still many state insti- 
tutions where no dietitian is employed 
and where the standards of nutrition 
are not sufficient to assure proper 
care, declared Nell Clausen, retiring 
president of the American Dietetic 
Association at the association’s 27th 
annual meeting at Chicago, Oct. 24- 
27. 

Pointing out that the ADA was the 
first organization of its type to be 
established in any country, Miss 
Clausen observed that similar groups 
are now organized in Canada, Great 
Britain and in a number of South 
American countries. 

“The association with its 6,500 
members has practically conquered 
the initial period of uncertain accept- 
ance,” she said. 


Good Diet Aids Recovery 


Noting that poor nutrition may be 
a contributing factor to the condition 
of many inmates of state institutions, 
she pointed out that “proper dietary 
treatment contributes to the recovery 
of the ill and to the rehabilitation of 
the criminal and the delinquent. There 
has been too little demand for the 
services of the dietitian in institutions 
which care for children whose future 
depends upon proper dietary care. 

“Another place where the dietitian 
should function more than she does, 
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is the school lunch program. The 
American Dietetic Association is in- 
terested in the initiation of a perma- 
nent school lunch plan to follow the 
temporary arrangement for school 
feeding for which the government has 
provided funds. So many children 
show evidence of malnutrition, that 
it becomes a duty of some agency out- 
side the home to see that adequate 
food and information are provided. 
The subject of nutrition and food 
should be incorporated in the school 
curriculum. 


“Every individual should be as 
familiar with food composition as he 
is with the multiplication table, so 
that the selection of an adequate die- 
tary may be made without conscious 
effort. If a nursery child can be 
taught that the dragonfly lives on flies 
and mosquitoes, he can be taught the 
importance of three good meals each 
day. 

Competition for Hospitals 


“At the moment, there are many 
new demands besides those made by 
the armed services. Industrial plants. 
restaurants, food and equipment 
manufacturers, railways and airways 
offering lucrative salaries and short 
hours, have lured many dietitians 
away from the hospital field. This 
means that hospitals must offer op- 
portunities to dietitians which will 
compare more favorably with those 
in commercial fields. 

“In postwar planning, there will 
be a re-location of dietitians who have 





been in war work. Hospitals which 
have-never employed a sufficient num- 
ber of dietitians will ask for more. 
and it will be possible to meet the 
needs of the industrial plants which 
have been unable to secure compe 
tent dietitians. Experienced food 
service directors will be called to take 
part in the program of the Unite: 
Nations Relief and Rehabilitatio:; 
Administration. 

“The American Dietetic Associ: 
tion is the only national organization 
concerned specifically with the prol- 
lems of applied nutrition. A roster of 
qualified members has been compile: 
for the state department, and it is 
expected that several will be appoint- 
ed to responsible positions concerne: 
with one of the greatest problems fac 
ing the world today—the proper feed- 
ing of our own people and that o! 
those in other lands.” 

A Look to the Future 


In a discussion of the personne! 
problem, Mrs. Cora E. Kusner, chie‘ 
dietitian at Colorado State Hospital, 
Pueblo, Colo., noted that “There is 
coming an ‘employers’ market’ where 
the dietitian will be able to select her 
workers, when the promotion of a 
worker will depend on development 
of her ability on the job and when 
standards of efficiency will again be 
high. This period will give dietitians 
an opportunity to prove themselves 
as administrators. 

The dietary employes have been the 
least carefully selected, most poorly 
trained, and the lowest paid of all hos- 
pital personnel. One solution to this 
problem is “in-service training.” 
Every worker brings to his job a cer- 
tain capacity for growth which must 
be developed. Good employes are not 
hired ready made. 

Training programs are needed to 
discover talent, to meet changing 
techniques and to improve old meth- 
ods. The only way to combat em- 
ployes’ resistance against accepting 
new methods is to teach the employe 
why, as well as how, to change tech- 
niques. Training programs provide 
opportunities for the employe to grow 
in his job which helps prevent dis- 
satisfaction. Training plans should 
include an explanation of hospital 
policies and how the particular job 
in question fits into the hospital’s 
work. 


How to Do the Job 


The least complicated of training 
programs is teaching definite skills— 
how to do the job. The ideal “Job 
Instructors Training” has shown how 
inadequate the instruction given em- 
ployes is. Job relations or how to 
get along with other workers is an- 
other phase that should be considered 
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Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 


CONTINENTAL | COFFEE 


AMERICA'S LEADING 
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West Ontario Street, Chicago (90) Ilinois 
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GENERAL MENUS FOR DECEMBER 





Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


DAY Breakfast 


1. 


or 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22, 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


81. 


Stewed Apricots; Cold Cereal; 
Scrambled Eggs; Raisin Toast 


Grapefruit Juice; Hot Cereal; 
Cornmeal Mush; Maple Syrup 


Canned Plums; Cold Cereal; 
Bacon; Orange Marmalade; 
Biscuits 

Stewed Peaches; Hot Cereal; 
French Toast; Preserves 


Rananas, Cold Cereal; 
Doughnuts; Jam 


Half Grapefruit; Hot Cereal; 
Sausage Links; 
Raisin Toast 


Seedless Grapes; Hot Cereal; 
Poached Eggs on 
Whole Wheat Toast 


Papaya Juice; Hot Cereal; 
Sweet Rolls; Jelly 


Stewed Prunes; Cold Cereal; 
Bacon; Toast 


Sliced Oranges; Cold Cereal; 
Broiled Ham; Coffeecake 


Prune Juice; Hot Cereal with 
Raisins; Bacon; 

Cinnamon Toast 

Bananas; Cold Cereal; 

Soft Cooked Egg; Toast 


Stewed Apricots; Hot Cereal; 
Bacon; Baking Powder Biscuits; 
Preserves 

Tokay Grapes; Hot Cereal; 
Pancakes with Syrup . 


Half penetra: Hot Cereal 
with Bra 
Scrambled *Eges; Toast 


Apricot Nectar; Hot Cereal; 
Sausage Cakes; 

Sausage Rolls; Jam 

Stewed Peaches; Cold Cereal; 
Bacon; Apple Coffeecake; 
Preserves 


Tokay Grapes; Hot Cereal; 
Poached Egg; Toast 


Sliced Oranges; Hot Cereal; 
Sausage Cakes; 

Raisin Muffins 

Bananas; Cold Cereal; 
Bran Gems; Preserves 


Half Grapefruit; Cold Cereal; 
Bacon; Toast 


Stewed Apricots; Hot Cereal;- 
Pecan, Cinnamon 

Coffeecake; Jam 

Prune Juice; Hot Cereal; 
Pancakes with Syrup 


Baked Apples; Cold Cereal; 
Bacon; Peach Coffeecake Ring 


Bananas; Cold Cereal; 
Sausage Links; Toast; 
Apple Butter 

‘ 


Stewed Rhubarb; Cold Cereal; 
French Toast with Strawberry 
Preserves 

Apple Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Peaches; Cold Cereal; 
Sweet Rolls; Peach Preserve 


Papaya Juice; Hot Cereal; 
Poached Eggs; Toast 


Tokay Grapes; Fer Cereal; 
Broiled Ham; 


Stewed Nectarines; Hot Cereal; 
Hot Cakes with Syrup; Bacon 


Dinner ; 
Cream of Vegetable Soup; Baked Salmon with - 
Lemon; Escalloped Potatoes; Fresh Peas and 
Mushrooms; Cabbage & Pineapple Salad; 
Boston Cream Pie 
Neopolitan Soup; Beef Stew; Baked Squash; 
Fresh String Beans; Cucumbers in Sour 
Cream; Fruit Bowl 


Baked Ham with Spiced Crabapples; 

Sweet Potato Surprises; Creamed Cauliflower; 
Marinated Chef Salad; Frosted Cherry Sundae 
Vienna Soup; Corned Beef Hash, Chili Sauce; 
Succotash; Buttered Broccoli; Carrot Sticks; 
Ripe Olives and Radishes; 

Lemon Grapenut Pudding 

Broth with Noodles; Baked Chicken with 
Giblet Gravy and Dressing; Candied Sweet 
Potatoes; Fresh Wax Beans; Pumpkin Pie 
Puree of Mongole Soup; Baked Veal Cutlet 
with Mushrooms; Parsley Creamed Potatoes; 
Brussel Sprouts; Sliced Orange Salad with 
French Dressing; Maple Fruit Ice Cream 
Alphabet Broth; Chicken a la King; Buttered 
Rice; Mashed Rutabagas; Asparagus 
Vinaigrette Salad; Apricot Pie 


Clam Chowder; Poached Halibut; Whole 
Kernel Corn in Cream; Chopped Spinach; 
Fruit Salad with Mayonnaise; Pecan Ice Cream 
Scotch Broth; Corned Beef with Horseradish; 
Buttered Potatoes; Buttered Cabbage; 

Apple Brown Betty with Whipped Cream 
Chicken Marianne; Mashed Potatoes; 

Baked Acorn Squash; Sliced Tomato and 
Green Pepner Ringe Salad with French 
Dressing; Pineapple Sundae 

Mulligatawny Soup; Pot Roast of Beef with 
Vegetable Gravy; Stuffed Baked Potato; 
Minted Glazed Carrots; Baked Caramel Custard 
Vegetable Soup; Breaded Pork Tenderloin with 
Chili Sauce; Creamed Potatoes; 

Frosted Peas; Fresh Plum Cobbler 
Vermicelli Soup; Chicken Pot Pie with Crust 
Browned Sweet Potatoes; Fresh Asparagus; 
Molded Fruit Salad; Cocoanut Cream Pudding 
Split Pea Soup; Roast Veal with Gravy; 
Mashed Potatoes; Buttered Broccoli; 

Chef Salad; Dutch Apple Cake 

Corn Chowder; French Fried Filet of Sole with 
Tartar Sauce; Parsley Buttered Potato 
Balls; Stewed Tomatoes and Celery; 

Cherry Nut Ice Cream 

Mushroom Soup; Spareribs with Barbecue 
Sauce; Boiled Potatoes; Sauerkraut; 

Peach Pan Dowdy with Whipped Cream 
Baked Beef Tenderloin with Chutney; 
Browned Potatoes; Buttered Brussel Sprouts; 
Waldorf Salad; Butterscotch Pecan Sundae 


Vegetable Soup; Roast Pork with Brown Gravy; 
Mashed Sweet Potatoes; Creamed Carrots; 
Pineapple Trifle Dessert 


Yellow Split Pea Soup; Lamb en Brochette; 

Browned Potato Balls; Buttered Broccoli; 

Mock Cherry Pie 

Broth with Vermicelli; Roast Duckling with 

Giblet Gravy; Mashed Potatoes; 

Buttered Whole Kernel Corn; 

Marinated Green Salad; Orange Sherbet 

Mulligatawny Soup; Smothered Steak with 

Onions; O’Brien Potatoes; 

Buttered Diced Turnips; Blueberry Pie 

Cream of Vegetable Soup; Lobster Tails with 

Drawn Butter; French Fries; Buttered Broccoli; 

Celery Hearts; Brownies a la Mode 

Creole Soup; Braised Breast of Veal with 

Dressing; Candied Sweets; Carrot and Raisin 

Salad; Prune Whip with Custard Sauce 

Chicken Marianne; Mashed Potatoes; 

Peas in Cream; Perfection Salad with 

Mayonnaise; Marshmallow Sundae 

Consomme; Celery Hearts and Olives; Roast 

Turkey, with Chestnut Dressing; Mashed 

Potatoes; Buttered Brussel Sprouts; Molded 

Cranberry Salad with Mayonnaise; 

Mince Meat Pie with Cheese 

Alphabet Broth; Baked Ham; Candied Sweet 

Potatoes; Buttered Peas; Sliced Tomato Salad 

with French Dressing; Southern Pecan Pie 

Tomato Bouillon; Breaded Veal Cutlet with 

Mushroom Sauce; Parsley Creamed Potatoes; 

Buttered String Beans; Hingham , 

Pudding with Vanilla Sauce 

Lorraine Soup; Chicken Fricasse; 

Buttered Noodles; Green Vegetabie Salad; 

Hot Rolls; Apple Cobbler 

Cream of Vegetable Soup; Stuffed Devilled 
Crabs; Lattice Potatoes; Julienne Carrots; 

Lemon Velvet Ice Cream 

a Pea Soup; Beef Ragout; Sauted Eggplant; 
Cornmeal Muffins; Jam Stanley Pudding : 


Roast Beef au Jus; Browned PotAtoes; 
Creamed Cauliflower with Cheese; Apple, 
Grape, Celery Salad; Hot Fudge Sundae 


Supper 
Cold Roast Veal and Cheese; Baked Potato; 
Glazed Carrots; Head Lettuce with 1000 
Island Dressing; Boysenberry Ice Cream 


Bacon and Sliced Tomatoes on Toast with 
Cheese Sauce; Belgian Baked Potatoes; 
Buttered Spinach;. Apple 

Delight with Whipped Cream 

Chicken Salad; Potato Chips; Fresh 
Asparagus; Parkerhouse Rolls; 

Jam; Nut Goodies 

Scrambled Eggs on Broiled Bologna; 
Cottage Fried Potatoes; Fresh Asparagus; 
Stewed Red Cherries; Graham Cracker 


Hot Roast Beef Sandwich with Gravy; 
Mashed Potatoes; Golden Glow Salad with 
Mayonnaise; Baked Apple 

Baked Beans with Salt Pork; Baked Squash; 
Cottage Cheese Salad; Rye Sticks; 

Cornflake Pudding 


Tomato, Tongue and Lettuce on Rye; French 
Fried Potatoes; Pickled Beet and Har 
Cooked Egg Salad with. Mayonnaise; 

Cheese Cake 

Crabmeat Salad; Baked Potato; 

Carrots and Peas; Graham Rolls; 

Preserves; Fruit Jello 

Barbecued Pork on Bun; Potato Chips; 
Fresh Wax Beans; Kadota Figs; 

Ice Box Cookies 

Chop Suey; Chinese Noodles; Harvard Beets; 
Molded Grapefruit Salad; 

Angel Food Cake with Frosting 


Southern Hash; Baked Hubbard Squash; 
Fresh Pear and Cottage Cheese Salad; 

Nut Bread; Apricot Halves 

Italian Spaghetti with Meat Sauce; 
Brussel Sprouts; Pineapple Salad; 

Salt Sticks; Cream Puffs 

Hamburger on Bun; Picallili; Mustard; 
Shellroni Salad; Sliced Tomato and Cucumber 
Salad; Chocolate Sundae 

Broiled Liver and Onions; Au Gratin 
Potatoes; Fresh String Beans; 

Fresh Fruit Cup; Gingersnaps 

Devilled Eggs with Welsh Rarebit; Chopped 
Greens with Vinegar; Creamed Cauliflower; 
Olives and Sweet Pickles; Caramel Squares 


Breaded Veal Cutlet with Catsur; Creamed 
Diced Potatoes; Baked Acorn Squash; 
Fresh Fruit Bowl 

Frankfurter on Bun; Dill Pickle Relish; 
Potato Salad; Head Lettuce with 

1000 Island Dressing; Diced 

Oranges and Bananas; Cup Cakes 

Oyster Stew; Cornmeal Mush with Creole 
Meat Sauce; Buttered Fresh Peas; Lettuce 
and Hard Cooked Egg Salad; 

Hot Gingerbread with Sour Cream 

Ham a la King on Chinese Noodles; 

Fresh Wax Beans; Assorted Relishes; 
Napolean Slices 

Canadian Bacon; Soft Fried Egg; Fresh Fried 
Potatoes; Buttered Asparagus; Peach 
Shortcake with Whipped Cream 


Italian Spaghetti with Meat Sauce; Hard 
Rolls; Jam; Pickled Beets with % Hard 
Cooked Egg on Shredded Lettuce; Rum Torte 
Codfish Balls with Tomato Sauce; French 
Fried Eeg Plant; Molded Fruit Salad; 
Baked Pears; Peanut Butter Cookies 

Baked Hash with Piquante Sauce; 

Au Gratin Cabbage; Waldorf Salad; 

Caramel Pudding 

Broiled Mushrooms on Hee od Beets in Orange 
Sauce; Fresh Fig Salad with 

Cream Cheese; it Bars 

Cream of Tomato Soup; Assorted Sandwiches; 
Fresh Fruit Salad; Christmas 

Ice Cream and Fruit Cake 


Fried Scallops with Tartar Sauce; 
Parsley Buttered Potatoes; 

Chef’s Salad; Marguerites 

Boiled Tongue with Horseradish; 

Au Gratin Potatoes; Asparagus Salad; 
Devil’s Food Cake 


Omelet with Spanish Sauce; Baked Potatoes; 
Buttered Lima Beans; Steamed Cherry 
Pudding with Cherry Sauce 

Salmon Loaf with Cream Pea Sauce 

Baked Idaho Potato; Vegetable yr oy Salad; 
Date Oatmeal Sandwich with Whipped Cream 
Corn Fritters with Syrup; Bacon Curls; 
atten oo and Chive Salad; 

Peach Delight 

Eggs a ~~ Goldenrod on Rusk; Grilled 


Tomatoes; Head Lettuce with Fancy Dressing; . 
Cottagy Sauce ie 


Pudding with Ginger 
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under the traiming program. Kin- 
dling employes’ interest requires many 
techniques. It may be the prospect 
of promotion and increase in pay, 
added prestige, or just the joy of 
learning something new. 


Instruction may be in classes but 
their use is limited. When they are 
used, one thing is especially impor- 
tant, the class must participate. Per- 
sonal contact is the ideal means of 
transmission of information. In the 
small hospital or unit of a big insti- 
tution this contact is made by the die- 
titian. Another method of training is 
visual education which is coming to 
be accepted by the educational world 


as one of the most effective tech-- 


niques. Group meetings can be used 
for exchange of ideas, discussion of 
difficulties and encouragement of 
friendly rivalry between the units 
represented. 


Research in Vitamin C 


Reporting on research in the re- 
tention of vitamin C during the prep- 
aration of fruits and vegetables, Mrs. 
Virginia J. Schauss, of University 
Hospitals, University of Iowa, Iowa 
City, Ia., observed that “All the proc- 
esses of preparation resulted in a loss 
of vitamin C. The vegetables served 
raw lost from 25 to 59% of their vita- 
min C content. The raw fruits lost 
from 22 to 36%. Cooking losses oc- 
curred in all the vegetables tested and 
holding on the steam table for 30 
minutes resulted in still further losses. 
Total losses varied from 42 to 71%. 

Mrs. Bessie Brooks West, head of 





Maxine Turner, nutritionist for the Oklahoma 
State Department of Health, Oklahoma City, 
Okla., .who spoke at the annual American 
Dietetic Association convention in Chicago 





Type of stainless steel kitchen equipment which should be available to hospitals soon 





the department of institution manage- 
ment at Kansas State College, Man- 
hattan, Kans., was elected president- 
elect of the American Dietetic Asso- 
ciation to take office a year hence 
when Maniza Moore, director of die- 
tetics at Vanderbilt University Hos- 
pital, Nashville, Tenn., concludes her 
term as president in succession to 
Miss Clausen. 

Marie L. Hines, director of 
dietetics at University Hospitals, 
Cleveland, was elected secretary in 
succession to Mrs. West. Mable 
MacLachlan, director of dietetics, 
University of Michigan Hospitals, 
Ann Arbor, Mich., continues as 
treasurer of the association. J. Ern- 
estine Becker, of the School of 
Hygiene and Public Health, John 
Hopkins University, Baltimore, Md., 
was named chairman of the diet 
therapy section of the ADA. 

New constitutional provisions were 
adopted by the association, one of 
them doubling the dues from $5 to 
$10 per year. The other major change 
increased membership requirements 
from two to three years of dietary ex- 
perience where this is substituted for 
a year as student dietitian in an ap- 
proved training course. 





Not Scientific 
‘But It's O.K. 


We have a microscope which is getting 
along in years, but it is still a good micro- 
scope, reports the “Rocky Mountain Medi- 
cal Journal.” 

Four years ago a defect appeared which 
gradually got worse, and gave us a lot of 
trouble. We eventually determined that the 
imperfections were confined to the top lens 
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of the eyepiece. During a period of over 
three years, we tried to clean the lens with 
every chemical in the laboratory, short of 
concentrated acids. But it just got worse 
and worse. 

We called several optical companies to 
see if they could polish the lens, but we 
were informed that it would be necessary 
to send the instrument back to the factory. 
They thought we might get it back in six 
months, or perhaps a year. 

The other day we decided to wash the 
lens with soap and water. This wasn’t as 
“scientific” as the other things we had 
thought of. We put the eyepiece together 
again, and looked at a smear through it. It 
was as clear as it had been the first time 
we used it, 23 years ago. 

It seems that there ought to be a moral 
of some sort in this little story. 

Maybe it is that sometimes we got too 
“scientific”. at the expense of just plain 
horse sense. 

Perhaps it is that life itself need not be 
as complicated as we humans, with our 
vaunted intelligence, insist on making it. 
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Are you Vitamin con- 
scious? You'll find them 
in triple and double 
strength in Water Cress! 
Write for our free book- 
let giving interesting de- 
tails and recipes. 


@30.GennIs 


“Water Cress. 


AVAILABLE THE YEAR'ROUND 


























Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiTAL MANAGEMENT. 


For Southern Hospitals 


Onions, pouring in at such a rate 
that they were designated a Victory 
Food Selection a few weeks ago, con- 
tinue to top the list of abundant foods 
currently selling at more than rea- 
sonable prices. As a taste-tempter for 
more nutritious vegetables, they’re 
valuable, especially at the low price 
they’re selling for on most markets 
these days. And right along with that 
staple in most institutional menus are 
Irish potatoes and cabbage, current 
top buys on Southern markets. Both 
potatoes and cabbage rate a high place 
in the Basic Seven list of foods need- 
ed daily, and their nutritional value 
far exceeds their relatively low cost. 


Fresh apples continue as best fruit 
buy, and whether one-a-day actually 
keeps the doctor away or not, they’re 
certainly a good bet with most insti- 
tutional dietitians for their food value, 
and with purchasing agents for their 
reasonable price. And they’re ex- 
pected to be plentiful right on through 
December. 


For Southwest Hospitals 


Citrus fruits and apples head the 
War Food Administration’s current 
list of best food buys and supply most 
of the fruit demand in the Southwest. 


Arkansas 


‘Little Rock — Texas oranges and 
grapefruit, Washington apples, Flor- 
ida. limes, Emperor -grapes, Arizona 
carrots, fresh turnips and tops, Cali- 
fornia head lettuce, Colorado cabbage 
and cauliflower. 


Colorado 


Denver—Apples, pears, grapefruit, 
tomatoes, cabbage, cauliflower, let- 
tuce, onions, potatoes, squash. 


Kansas 


Topeka—Grapes, head lettuce, ap- 
ples, grapefruit, celery. 

Wichita and Hutchinson—Apples, 
grapes, citrus fruits, potatoes, lettuce, 
celery, cabbage, carrots. 


Louisiana 


Baton Rouge — Cabbage, onions, 
potatoes, mustard and turnip greens. 

New Orleans — Tomatoes, celery, 
potatoes, onions. 


New Mexico 


Albuquerque, Gallup and Santa Fe 
—yYellow onions, cabbage, carrots, 
cauliflower, hubbard squash, celery, 
lettuce, sweet potatoes, Irish potatoes, 
oranges, pumpkins. 

Las Cruces—Onions, oranges, ap- 
ples, grapefruit, cabbage, turnips, 
corn, potatoes, yams. 

Las Vegas—Onions, potatoes, cab- 
bage, carrots, turnips, beets, local 
apples. 

Roswell—Celery, beets, squash, cu- 
cumbers, lettuce, tomatoes, green 
beans, turnips, radishes, green corn, 
sweet potatoes, cauliflower, bell pep- 
pers, okra, mustard greens, apples, 
grapes, pears, cooking apples, oranges, 
grapefruit, honeydews. 


Oklahoma 
Oklahoma City—Apples, cabbage, 
carrots, lettuce, citrus, potatoes, 


sweet potatoes, tomatoes. 








| In LOW SALT DIETS | 





CELLU Unsalted VEGETABLES 


Cellu Unsalted Vegetables are packed espe- 
cially for salt-restricted diets, and offer 
wide variety all seasons of the year. Greatly 
simplify menu planning and food prepara- 
tion. For quantitative diets, food values are 
printed on all labels. 


Quetary Foods 


CHICAGO DIETETIC. SUPPLY, HOUSE in 


CHICA G 








CELLU SPECIALPURPOSE FREE! 










Flavorsome! 


Send for Cellu Cata- : 
log showing complete [ 
list of @ellu Foods 
and helpful diet in- 
formation. 
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Texas 
Fort Worth—Apples, cabbage, car- 
rots, grapefruit, onions, potatoes, 


sweet potatoes, tomatoes ; and locally 
grown beets, turnips, mustard, and 
turnip greens. 

Houston—Potatoes, string beans, 
onions, cabbage, carrots, apples, pears, 
oranges. 

Food market reports from the 
Far West follow: 


Los Angeles 


Best fruit buy.— Apples 
varieties below ceiling). 

In moderate supply — Bartlett 
pears. Other pears (lower than Bart- 
letts).. Plums (many over-ripe due to 
slow demand). Oranges and lemons 
(best at ceiling). Figs (lower). 
Grapes (ceiling). 

In light supply—Grapefruit (ceil- 
ing). Persimmons (just arriving). 
Avocados (high). Cantaloups, 
peaches: 

Best vegetable buys — Potatoes, 
onions and tomatoes. White symmer, 
Italian and yellow crookneck squash 
(price over 50% below last week). 

In moderate supply—Sweet pota- 
toes (lower). Celery, cauliflower and 
carrots. Most bunched vegetables 
(slightly higher). Rhubarb and cab- 
bage (slightly lower). Snap beans, 
lettuce and bell peppers. 

In light supply—Corn. Asparagus 
(high). Cucumbers and peas (ceil- 


(many 


Available for canning — Cabbage 
(for sawerkraut). Apples, pears. 


Seattle 


Best fruit buy—Apples. 


In moderate supply — Oranges, 
Bartlett pears. Grapes (prices ad- 
vanced sharply). 

In light supply—Cranberries (ceil- 
ing). Lemons, avocados, cantaloups, 
prunes. 

Best vegetable buys — Onions, 
green corn, cabbage, celery, potatoes 
and home-grown spinach. 


In moderate supply — Brussels 
sprouts, lettuce, eggplant, Danish and 
Hubbard squash, tomatoes, bunched 
vegetables. 

In light supply—Snap beans (local 
season about over). Zucchini squash. 

Available for canning—Pears, to- 
matoes. 

For Midwest Hospitals 


Midwest Region serving Illinois, 
P Indiana, Ohio, Michigan, Wisconsin, 
Minnesota, North Dakota, South Da- 
kota, Iowa, Nebraska and Missouri. 


Hospitals in this region are urged 





HAMBURGERS ARE DE LUXE 
MADE THE B-¥ wAY 


BV adds extra flavor, 


extra nutrients 





EB? 





MEATS 





B-V Hamburgers de Luxe 





26 Servings 104 Servings 





Ingredients bsp.) 11 oz. (1% cups) 
5 1. B-V 2 4/5 oz. (5 tbsp. 

Hoc wate 1 cup 20 Ibs 

eae 5 Ibs. ’ 
a 

Soft, fine bread pe 1 Ib. 
crumbs bia 

Onion, ground poem 1 Ib. 
(optional ) x with remain- 


i 
the hot water and m 
pe into 4 oz. patties, flatten aggre 
d cook slowly in a sma 

to brown both sides, or 


ing). 
Available for canning—Pears, ap- 
ples, tomatoes. 


San Francisco 


Dissolve the wy 
ing ingredients. 5ha 
aa te of waxed paper an 
amount of hot fat, turning once 
broil, if preferred. 


Size of serving: 4 02- 


per serving: 0 5 





_Best fruit buy—Apples. Approximate cost 

In moderate supply — Grapes 
(higher). Cantaloups (ceiling). 
Watermelons. 

In light supply—Peaches, plums. 
Avocados: (slightly higher). 

Best vegetable buys — Onions, 
squash, cauliflower. 

In moderate supply—Celery, toma- 
toes, potatoes and mushrooms 
(lower). Artichokes, broccoli, brus- 
sels sprouts, lettuce. Peppers: (slightly 
higher). 

In light supply—Green corn (sea- 
son almost over). 
Available for 
tomatoes, apples. 


Portland 


Best fruit buy—Apples (ceiling). 
In moderate supply — Oranges, 
lemons, pears. 


WILSON’S B-¥ 
HELPS IN THESE 
FOUR WAYS 


B-V stimulates the appetite—be- 
cause of natural meat extrac- 
tives in B-V. 





B-V aids digestion—because 
B-V increases the flow of diges- 
tive juices. 


B-V_adds delicious flavor to all i 
types of diets—liquid, soft and 
full diets. 


B-V contributes to the nuiritive 
value of the diet. 


canning — Grapes, 





Wilson’s B-V is now available in the 
new 20-oz. institutional size jar. The 
new Large Quantity B-V Recipes are 
now ready. They’re free, on request. 














In light supply — Grapefruit, 
ches. 
P Dect vegetable buys — Cabbage, ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER OR WRITE 
onions. aN T\. 
In moderate supply — Tomatoes WI LS ON 





(damaged by rain). Corn, potatoes, 
bunched vegetables, squash. 





CHICAGO 9, ILL. 
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HUSSMANN IS | 
“MONEY IN THE BANK” © 
because it's safe. Adequate cd 
refrigeration protects your ae 
food from spoilage. 4 


. Bank on 
HUSSMANHN | 
REFRIGERATORS 


to guard your prof- 
its. There's a size 
for your needs. 
















to take advantage of the abundant 
November supplies of fish . . . an out- 
standing protein food. Total stocks 
now on hand have reached all time 
highs and the large holdings are 
creating quite a storage problem. 
Some of the salt water varieties plen- 
tiful throughout the region are cod, 
rosefish or ocean perch, mackerel and 
whiting . . . and from the lakes and 
rivers . . . lake herring, whitefish, 
blue pike and sauger. 


Several foods which have been 
abundant during recent months con- 
tinue to appear on the plentiful list 
for the month of November. These 
include dry mix and dehydrated 
soups, peanut butter, soya flour, grits 
and flakes, wheat flour and bread, ma- 
caroni, spaghetti, noodles, and oat- 
meal. 


Apples should rate high on the hos- 
pital shopping list since they are one 
of the most plentiful fresh fruits at 
this time. This is especially true of 
the lower grade apples. Civilians have 
been allocated more than 103 million 
bushels of apples for consumption in 
fresh and processed form during the 
12 months’ period ending next July. 
This is 13 pounds per capita more 
than was available to civilians last 
year. 


The Meat Picture 


The meat picture for the next 
month or so sums up about as fol- 
lows: 


Beef—desirable cuts to continue 
scarce. 


Veal—Slaughter heavy—about th: 
same quantity available during th 


past several months. 


Pork—Supplies to continue rathe 
limited until late November when th 
spring pig crop begins moving t 
market in larger volume. 

Lamb and mutton—Supplies affect 
ed by reduced lamb crop. Less of thi 
kind of meat than last year as ; 
whole, although current heavy mar 
keting season should slightly increas: 
supply for the next few weeks. 


Five million pounds of butter, pre 
viously set aside and held by the trad 
for Government war agencies, is now 
being released through the country ai 
frequent intervals to hospitals during 
the presently tight butter situation. 
Under the plan for releasing the but- 
ter, hospitals or agencies purchasing 
supplies for hospitals in the Midwest 
Region may apply for a quantity of 
butter not to exceed three-tenths of 
a pound per patient per week. 





FOOD SERVING 


EQUIPMENT 


“Custom-bilt by Southern” 





ITEMS WILL YOU 


OF THESE FOOD SERVING 






























WHEN VICTORY IS WON—SOUTHERN WILL BE 
‘READY. We have the facilities and trained personnel to 
IMMEDIATELY start manufacturing a complete line of 
“Custom-Bilt’”” FOOD SERVING EQUIPMENT. No wait- 



































o pie ing for reconversion. . 
eS ves tt ack The experience gained in supplying food serving equip- tI 
<$ Di se Torok? sea es ses ment for the mass feeding of armed services, workers in c 

co Disb Laos 5 yiot KO. TIM eyOFE ack, war plants and galley equipment for navy and maritime 
so Mea stet 4g DEP comtanle’ cs Shy Comice “1 vessels Will mean much to you in overcoming your food : 
Beets. ooo 10! Tey SoleP is serving problems. | 
per . Nv NOW is the time to check your requirements for the im- 1. 

mediate future. Our designing department will be glad to 

work with you to provide greatest efficiency plus economy. 

Send us your inquiries now. 
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The responsibility of the hospital to 





the public is manifested in the re- 
sponsibility of the purchasing agent to 
his institution, observed O. G. Saw- 
yer, purchasing agent, Duke Univer- 
sity, Durham, N. C., in a paper~ on 
“Fundamentals of Purchasing” before 
the purchasing section of the Cleve- 
land AHA convention October 3. 


Once the importance of centralized 
purchasing is recognized, he con- 
tinued, amazing dollar savings may be 
effected. All purchases, repairs, re- 
quests for prices, correspondence with 
suppliers, adjustment negotiations 
arid salesmen should be handled 
through the single channel of the pur- 
chasing department. 

Complete simple records with as 
little red tape as possible should be a 
law in all purchasing offices. A suffi- 
cient knowledge of law to enable un- 
derstanding of the relationship be- 
tween the purchasing agent and the 
hospital, and the legal consequences 
of the acts performed in the hospital’s 
name is essential. 

Obtaining the quality necessary for 
satisfaction in this case far exceeds 








Switchboard and operator at Rochester General Hospital, Rochester, N. Y. 


the problems of price and durability. 
Quantities to be purchased are deter- 
mined from known factors of demand, 
supply and cost, but stock on hand 
represents money, and overbuying is. 
a costly extravagance. 


Standardizing Commodities 


Realizing that constant research is 
necessary for wise hospital purchas- 
ing, the Simplification and Standardi- 
zation Committee of the Council on 
Administrative Practice, American 
Hospital Association, has standard- 
ized a number of strictly hospital 
commodities, eliminated superfluous 
types and published its recommenda- 
tions in pamphlet form with the co- 
operation of the National Bureau of 
Standards, Washington, D. C., ex- 
plained Neal R. Johnson, purchasing 
agent, Johns Hopkins Hospital, Bal- 
timore, to the purchasing section of 
the AHA October 3. 


The committee called upon the Bu- 
reau of Standards to develop quality 
standards for non-rubber sheeting for 
mattress protection. A _ satisfactory 
formula was arrived at, and accepted 
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Centralized Hospital Purchasing, 
Simplified Records Needed 


by the manufacturers and the com- 
mittee. 


Simplify Hypodermic Needles 

A new simplified list of 22 hypo- 
dermic needles has just been adopted 
by the research group and recom- 
mended to all hospitals as a standard, 
approved by Malcolm T. MacEach- 
ern, M.D., on behalf of the American 
College of Surgeons. Work is now 
progressing on the standardization of 
surgical instruments, blankets, pa- 
tients’ gowns, and surgical dressings. 

The committee is making an effort 
to have a research associateship estab- 
lished by the American Hospital As- 
sociation at the National Bureau of 
Standards in Washington, to estab- 
lish liaison with those carrying on de- 
velopment and research of interest to 
hospitals, to report the views and 
needs of hospitals where develop- 
ments are in process, to keep the 
American Hospital Association in- 
formed of developments, and _ to 
gather, integrate and develop im- 
provements, suggestions or discov- 
eries having a bearing upon the hos- 
pital field. 
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NEW EMPLOYMENT 
RECORD FORMS 


Time Saving! Short 
cuts giving you payroll 
check and earnings rec- 
ord with one writing. 





PENsrene 


HOSPITAL ACCOUNTING 


@ Gexibility which 
« peapitals of oll sizes 
- 
paces ARE FOR CHICAGO 
Sablect to change without eotce 
ow 


PHYSICIANS’ RECORD COMPANY 
bb Largest Puptishere oT 
- nL. USA 











AS EASY AS A-B-C- 


to keep your hospital accounts 
in perfect order in an econom- 
ical way. These carefully 
prepared forms cost you 
LESS than specially printed 
ones. 
START the NEW YEAR with a 
NEW SYSTEM ; 
A complete, simple system 
easily put in operation, show- 
ing you how to handle Pa- 
tient’s Accounts, Employee’s 
Records, Financial Statistics 
and other accounting details. 


Send for FREE 
Hospital Accounting 
Bulletin listing new 
forms now available. 


* 





WE HAVE A 





UME STANDARDIZED 
PHYSICIANS’ Fas ae 
RECORD CO. 


The Largest Publishers of 
Hospital: and Medical: Records 


161 W. Harrison St. Chicago 5, Illinois 





The advantages of microfilming 
hospital records far outweigh the dis- 
advantages, medical record librarians 
at the Cleveland convention of the 
American Hospital Association were 
told October 5 by Edna K. Huffman, 
RRL, medical records librarian at 
Wesley Memorial Hospital, Chicago. 

“Modification of existing systems 
is necessary with filming,” she said in 
summary, “and as time goes on and 
filming becomes more universal we 
may find that many of our ideas con- 
cerning medical records and research 
will undergo changes as our experi- 
ence increases.” 


Advantages of Microfilming 


Advantages of microfilming as 
practiced at Wesley Memorial Hos- 
pital were listed by Miss Huffman as 
follows: 

1. Space Saver. Charts contained 
in one file drawer can usually be 
filmed on one 100-foot roll of film 
measuring 4 x 4 x 1 inch. 

2. Accessibility. Films can all be 
stored in the medical records library 
and so are readily available at all 
times. High shelves or stacks of draw- 
ers are thus eliminated, reducing the 
danger of accidents. 

3. Protection. Medical records on 
file cannot be easily tampered with. 
4. Elimination of Misfiling. Misfil- 
ing of a chart is impossible after a 
chart has been filmed. 

‘5. Time Saver. Films filed in the 
medical records department elimi- 
nates the time consumed in going to 
outlying storerooms for charts. Time 
saved is money saved. 
Disadvantages of microfilming were 
listed by Miss Huffman as follows: 
1. Research is not as easily done 
from film as from the original rec- 
ords. 

2. Does not readily lend itself to 
use within the unit system of num- 
bering. 

If the hospital is to be held respon- 
sible for the results of its services, as 
it must be at all times, it must have 
records which can be analyzed to 
show that through use of its facilities 
its staff is practicing as good medi- 
cine as it should, according to Nellie 
Gorgas, administrator of St. Barna- 
bas Hospital, Minneapolis, who gave 
a paper on “The Re-Evaluation of 
Medical Records” before the medical 
record librarians at the Cleveland 
meeting of the American Hospital 
Association October 5. It must have 
on record the immediate results ob- 








tained, how and why these results 


Advantages of Microfilming Hospital — 
Records Far Outweigh Disadvantages 






occurred, how much and what quality 
work is being and has been accom- 
plished. 


The matter of the prosecution of 
medical research through availability 
of case records for review and study, 
and the question of the need of the 
record for legal protection are, of 
course, of prime concern to the hospi- 
tal, continued Miss Gorgas. Thus, in 
order to re-evaluate medical hospital 
records, it is necessary that they first 
be evaluated. The hospital must ce- 
termine what their value is supposed 
to be, why the records were origi- 
nally made, what they were intended 
to accomplish, and whether they are 
of more or less value than intended 


Records must be of value to three 
groups, singly and collectively—to 
the patients, to the hospital, and to 
the physicians. They are one of thie 
minimum requirements for approval 
of a hospital by the American College 
of Surgeons. They must be accurate 
and complete, despite the pressure of 
wartime situations, though experience 
has proven that in different cases dii- 
ferent factors should be emphasized. 
However, a report must always give 
sufficient detail to justify the diagno- 
sis made and warrant the treatment 
ordered. 

Now, while physicians are leaving 
civilian practice to join the armed 
services, records are important to in- 
struct the new doctor on the case and 
refresh the knowledge of the original 
physician when he returns to his 
practice. 

Accessibility of patient data on the 
records in the hospital and not mere- 
ly the filing of documents is the chief 
concern of the true medical record 
librarian, according to Sister M. 
Loretta, OSB, RRL, St. Mary’s Hos- 
pital, Duluth, Minn. 


Accessibility Is Chief Concern 


Accessibility of patient data on the 
records in the hospital and not merely 
the filing of documents is the chief 
concern of the true medical record 
librarian, continued Sister Loretta. 
Not only a filing clerk but also a his- 
torian, she anticipated the needs of 
her staff in regard to information for 
study materials, and devises ways 
and means of classifying the records. 
Producing data for _ physicians 
through the use of indexes and assist- 
ing in tabulation, chart-making, 
graphing, and preparing bibliogra- 
phic data from the records are the 
fundamentals of her responsibility. : 
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A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


A new and most satisfactory system has been 
adopted by the Crouse-Irving Hospital of 
Syracuse, N. Y. 
It is highly efficient. Involves no repetitious 
clerical work. No annoyance to patients. No 
delay and practically no possibility of error. 
This modern admitting procedure provides 
many important benefits. Among them are the 
following: 
1. All questioning is completed in one 
interview. 
2. Every record originates simultaneously 
in the Admitting Office. 


3. Prompt distribution of records is assured. 
4, 


Discharges can be checked out promptly. 
5. An accurate Room List is guaranteed. 
6. No record can be overlooked. 
7. Admitting Office gains time for addi- 
tional duties. 


8. Time is saved for switchboard and in- 
formation clerks as well as nurses. 

Yet, with all its advantages, this procedure is 

extremely simple. It requires standard equip- 

ment only . . . the Elliott Fisher Electric Writ- 
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ing Machine . . . available to every hospital. 
It sacrifices none of the virtues of any existing 
system. 

All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the system 
so successfully adopted by the Crouse-Irving 
Hospital. 


Mail the coupon at once ... the supply of 
booklets is limited. 





Bridgeport Works 













Underwood Elliott Fisher Company 


One Park Avenue, New York 16, N. Y. 


Please send a free copy of “Centralized Control of 
Admitting Forms” to the undersigned. 
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What Opportunities Does Hospital 
Pharmacy Hold for Women? 


The problem of securing pharma- 
cists has become increasingly difficult 
to many hospitals. We hear the cry 
to maintain the high standards of 
pharmacy, the qualifications of which 
assure us that more today than in for- 
mer times the pharmacist’s place in 
professional circles is hand in hand 
with the physicians. 

First, we must have faith in our- 
selves and have faith in the profes- 
sion. As individuals we must strive 
to be alert, capable and responsible in 
order to produce the appreciation our 
contribution to public health deserves. 

Not only shall the professional de- 
gree of our college courses be essen- 
tial, but pharmacy needs the sympa- 
thetic understanding of the Golden 
Rule adapting itself with the breadth 
of mind to maintain its civic responsi- 
bility. 

Women Are Welcome 


Now, you say, “What has this to 
do with urging women to study phar- 
macy?” A woman’s first ambition is 
as a homemaker and it takes all these 
qualities to make that perfect home 
manager. Then, with study and busi- 
ness experience, she need not be 
afraid to offer her services for the 
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Mrs. Anna Thiel, chief pharmacist, James M. 
Jackson Memorial Hospital at Miami, Fla. 


By MRS. ANNA DUNHAM THIEL 
Chief Pharmacist 
James M. Jackson Memorial Hospital 
Miami, Florida 


same salary offered to men in similar 
positions. Whether it is man or 
woman hours today being considered 
“Manpower” is the term used. 

It is gratifying that a step has been 
made to welcome women into all 
branches of industry when they find 
it necessary to earn their livelihood. 
Today many ‘war plants are urging 
90 per cent women employes to turn 
out guns and ammunition for the war 
areas. In all the occupations and pro- 
fessions men and women have an 
equal chance. 

Statistics show from our Florida 
University records a woman has to be 
twice as efficient as a man to get half 
as much salary. How can I urge 
women to study professions knowing 
that? It is easy. The person handi- 
capped to start with works that much 
harder and usually produces farther 
along the line of success, so my appeal 
to the girls of today is whatever the 
subject you wish to study, try it and 
with perseverance you'll win your 
goal. 
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Pharmacy needs you and the sub- 
jects you are required to study, you 
will be able to use and need all your 
life whatever your work may turn out 
to be. Hospital pharmacy particularly 
offers many advantages to girls so if 
you have any experience and an op- 
portunity to continue your studies, be 
a graduate registered pharmacist. It 
is worth all you put in it. 

A national survey has just- shown 
that the American people are going to 
demand more medical care than they 
received previously to the war. Phar- 
macy must meet these trends. It must 
be ready to appraise and approach the 
problem of political issues to guard 
against any change that failure to 
adapt itself might cause. This survey 
shows a steady loss of members of the 
profession and the hesitancy to choose 
pharmacy as a career by students. 


We must educate the public gen- 
erally to the advantages of this pro- 
fession if we would recruit: young 
people seeking careers. I say it is 
what you make it, so do not be dis- 
couraged by facts and figures, but by 
your own desire and ambition shall 
you be known. Educators from high 
fields of learning are considering this 








COMFORT 


FOR THE CONVALESCENT 





FOR ADULTS 





Arrows show direction of mucus flow 
over ciliated surface on lateral wall 
of nose. Stippled area non-ciliated. 
From Nasal Medication by Noah D 
Fabricant, M.D., The Williams & 
Wilkins Company 


ELIEF from the clogged nasal passages and alkaline pH found in such conditions, and 
sinus pain accompanying rhinitis or rhino- restores the normal, physiologic level. 
sinusitis is particularly welcome to the already bur- — To the patient, unfamiliar with these particulars, the 
dened convalescent patient, to whom these represent se of Privine ‘means free breathing and a more 
a complicating discomfort. comfortable convalescence. 
Privine is the drug of choice among discerning 

clinicians because of: 

1. its prompt vasoconstricting action, 

2. its prolonged 2 to 6 hour decongestion period, 

3. its lack of interference with ciliary action — the 
highly important normal body defense mech- 
anism which sweeps foreign matter back to 
the nasopharynx, 

4. its favorable, slightly acid pH which lowers the 


For hospital use, Privine rf ») fam PHARMACEUTICAL PRODUCTS, INC. 


is available in .1% and . : i 
05% selutions in 1 oz. 1 : : 
and 1 pint bottles. . Sees : ‘ : _ m 

PON eee le Os em SUMMIT © NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 
*Trade Mark Reg. U.S. Pat. Off. - TOMORROW’S MEDICINES FROM TODAY’S RESE*RCH 
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Nurses standing in front of administration building, Jackson Memorial Hospital, Miami, Fla. 





research and our needs are going to 
be determined and acted upon. 


Prepare for Higher Standards 


This organization plan which is 
being considered and recommended 
would be called “The Society for the 
Advancement of Pharmacy.” You 
will gain from such an organization. 
Think it over and decide to start in 
your own business now to change 
your point of view and attract, create, 
and maintain the public’s highest in- 
terest in pharmacy. From the Guadal- 
canal area, Commander Hogan says 
“There is nothing finer on earth than 
the stuff young Americans are made 
of.” 

Let us be ready and not found lack- 
ing when we stand the test of the 
higher standards this committee will 
find necessary to plan. Let the nega- 
tive attitude that might discourage a 
prospective student be unexpressed 
for it is a “united voice” that is need- 
ed on the home front. 

Pharmacy is a profession vital to 
the well being of the country. It is 


the partner of the medical profession’ 


and for the young man or woman 
seeking a career it offers more oppor- 
tunity today than at any previous 
time. 


Gifts 


(Continued from Page 53) 
campaign have been $10,000 from John 
D. Rockefeller, Jr.; $1,000 from Mrs. 
Rockefeller; $10,000 from Mrs. George 
U. Vetlesen; $5,000 from Col. John Hay 
Whitney, and $750 from Mrs. Whitney, 
and $5,000 each from Mrs. Hamilton 
McKay Twombly, Mrs. Diego Suarez, 
Mrs. John M. Schiff, the Rockefeller 
Brothers Fund, Inc., and the Adele 
R. Levy Fund, Inc. The goal of the 
drive is $1,554,931.56. 

The recent death of Mrs; Annie Kirk 
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Belding made available a trust fund 
of some $10,000,000 to the Association 
for the Aid of Crippled Children. It 
is understood that the Belding Mem- 
orial Hospital, Belding, Mich., was to 
receive $200,000. 

Mount Sinai Hospital has received 
$42,500 in the will of the late Henry 
R. Ickelheimer, a private banker. He 
also left $25,000 to Cornell University 
for cancer research. 

North Adams, Mass.—A rummage 
sale held by the Williamstown Lions 
and their. wives netted $402.62 for North 
Adams Hospital. 

Nyssa, Ida—The Nyssa Lions Club, 
which recently bought equipment for the 
Nyssa Nursing Home, plans to organize 
a community hospital in the future. 

Omaha, Neb.— Contributions have 
increased the Children’s Memorial Hos- 
pital fund to $303,994.98. 

Ossining, N. Y.—The Hudson Wire 
Company has given $2,000 to Ossining 
Hospital. 

Parkersburg, W. Va.—Camden-Clark 
Memorial Hospital will receive $10,000 
from the estate of the late Fannie S. 
Sands on the death of a relative who has 
a life interest in the sum. 

Philadelphia, Pa.—Jewish Hospital 
was left $2,000 by the late Mrs. Flora 
Miller Goldsmith. 

Plant City, Fla.—The projected Plant 
City Memorial Hospital’s building fund 
totaled $5,764 as of Oct. 20. 

Providence, R. I.—The $750,000 build- 
ing campaign fund of Miriam Hospital 
had reached within $100,000 of its goal 


as of Sept. 5. 


Rhode Island Hospital will share in 
the estimated $150,000 estate of Mrs. 
Caroline P. Blanchard. 

Quincy, Mass.—The Quincy Salvage 
Committee has given $500 to establish 
a blood bank at the hospital. 

Milton Hospital’s annual appeal for 
the difference between its income and 
expenses—$6,500 this year—brought in 
$2,129 as of Oct. 20. 


Rockville, Conn.—Rockville Hospital 
receives $2,000 in the will of the late 
Mrs. Eliza P. Childs. 


Saginaw, Mich.—St. Luke’s Hospital 
received $50,000 toward its building 
fund from Ernést C. Kanzier, Detro# 
industrialist, in memory of his father. 


San Francisco, Calif. — Two trust 
funds will be established with the $4.- 
000,000 estate of the late H. K. S. Wi 
liams to finance hospital projects and 
bring relief to the needy. 


Spokane, Wash.—St. Luke’s Hos- 
pital has received $25,000 from Mr. and 
Mrs. G. F. Jewett. 

Springfield, Mass. — The $500,0v0 
building fund goal of Wesson Maternity 
Hospital had reached $423,240.35 as of 
Oct. 26. 

Washington, D. C.—East Gate Lions 
Club gave $500, raised in paper salvaye 
drives, to Children’s Hospital. 

Winston-Salem, N. C.—Baptist Hos- 
pital and Bowman Gray School of Medi- 
cine have received $20,000 from the 
Duke Foundation for the expanded 
building program. 





Proposes Pharmacy 
Publicity Program 


A seven-point program to inform the 
public of the profession of pharmacy’s 
contribution to public health was ad- 
vanced by M. P. Coyle, of the Nationa! 
Pharmacy Committee, at the annual 
meeting of the National Association oi 
Boards of Pharmacy at Cleveland. 

The program as outlined by Coyle, 
follows: 

1. Inform the public when state ex 
aminations are held and just what the 
requirements for those taking the ex- 
amination are. 

2. Inform the public what the h- 
censee must do to pass the state ex- 
aminations. 

3.- Inform the public how the pros- 
pective pharmacist must be able to check 
improperly prepared prescriptions for er- 


ors, etc. 


4. Inform the public what the pro- 
fession of pharmacy is doing to enforce 
drug laws and what is being done to 
check improper distribution of drugs, 
summarizing actual investigation pro- 
cedures. 

5. Inform the public of the few times 
when pharmacists’ licenses are revoked, 
pointing them out as examples of how 
the profession is on its guard to protect 
the public and how rarely such instances 
occur. 

6. Inform the public fully of details 
of every court case in which the State 
Board testifies in the best interests of 
public health. 

7. Inform all legislators, governors, 
state nursing councils, states and fed- 
cral food and drug administrations, and 
narcotic bureaus of every action the pro- 
fession takes to protect the public wel- 
fare. : 
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By PAUL COLE 
Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


“Reading maketh a full man, 
conference a ready man, and writ- 
ing an exact man”—Francis Bacon. 

October 1—The capture of De- 
breczin, Hungary, by the Russians 
brings forth memories. It was there 
that a-lobeline was given successfully 
for the first. time for suffocation (cys- 
ternal injection, acts on the medulla). 

te, Sa 


October 2—I was amused when 
they admitted Tom Collins to a two- 
bed room but when Mickey Finn was 
admitted to the other bed, I was in- 
deed surprised. 

eo elie 

October 3—The medical profes- 
sion speaks of rubella (German 
measles). “The first day, it looks 
like measles ; the second day, it looks 
like scarlet fever; and the third day, 
it’s gone.” 

. 2s 

October 4—A very sad story. A 
man was brought into our emergency 
division for treatment. His iniuries 
were received thus: while attending a 
funeral, he was wandering through 
the cemetery. In his moroseness, he 
stepped into an open grave and broke 
his leg. 

. 2 ie 

October 6—Note of interest. In 
Ireland, d.t.’s are called “seeing the 
rats,” the rat being the animal seen 
the most often. 

ae ee 

October 9—Neatest trick of the 
week if you can get away with it. 
“She continually reads. She is never 
in bed before midnight, or after.” 

* * x 

October 12—Actually seen at 
the Interstate Convention in Chicago. 
A Public Health Service display had 
a’ cage of mosquitoes. One of the 
visitors that I knew personally took 
40 mg. of thiamin chloride at 8 a. m. 
and another 40 mg. at 11 a. m. At 
1 p. m. he put his arm in the cage and 
soon it was smothered with hungry 
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9 
mosquitoes. They all alighted but not 
one bit his arm. 

ee ae 

October 14—“First he removed 
his appendix. Then he took out his 
wife. Both were acute.” 

* * x 

October 16—Often heard remarks: 

“The patient took a turn for the 
nurse.” 

“The patient’s wife appeared. Com- 
plications set in.” 

“They took out my tonsils, ade- 
noids and anpendix.” “That’s enough 
out of you.” 

ae ee 

October 20—In the Eighth Dis- 
trict in Vienna, there is a street called 
Skoda Strasse, named after Joseph 
Skoda. Joseph Skoda was a_ wine- 
maker’s son. He would often watch 
his father down in the wine cellar tap 
the barrels to hear how full they were. 
One day, while he was serving his 
residency at the hospital, as he 
watched his father, the thought oc- 
curred to him why couldn’t he use 
that method of tapping his patients to 
see if their lungs contained fluid, etc. 
From that time on he could be found 
tapping his patients while other 
medicos laughed and scoffed at him. 
But he persisted in workine and 
preaching his method and, finally, the 
medical profession deemed the method 
feasible. Thus was born “percussion 
auscultation.” 





ACS Expands 
Graduate Training 

In expanding its program of graduate 
training in surgery to assure adequate 
opportunities for advanced training in 
surgery, particularly for recent medical 
graduates when they return from serw- 
ice with the armed forces, the American 
College of Surgeons has enlarged its 
headquarters staff in Chicago and an- 
nounces the following new appointments 
effective immediately: 

Major General Charles R. Reynolds 
(M.C., Retired), former surgeon general 
of the U. S. Army, has been appointed 
consultant in graduate training in sur- 
gery. 





Dr. George H. Miller, formerly dean 
of the faculty of medicine and chairman 
and professor of the department, Ameri- 
can University of Beirut, Lebanon, Sy- 
ria, has been appointed Director of Edu- 
cational Activities, 

The Department of Graduate Training 
in Surgery is under the general direction 
of Dr. Malcolm T. MacEachern, chair- 
man of the administrative board, work- 
ing with that board, and responsible +o 
the Committee on Graduate Training :1 
Surgery, of which Dr. Dallas B. Phemis- 
ter of Chicago is chairman, and to te 
Board of Regents. In addition to Gen- 
eral Reynolds and Dr. Miller, the staff 
of the department consists of Dr. Paul S. 
Ferguson, director of surveys, and three 
assistants who conduct the surveys; aid 
the field representatives conducting tlie 
regular hospital standardization surve.s 
under the direction of Dr. E. W. Wi'- 
liamson, assistant director. of the colleg:., 
who assist as required in the graduate 
training program. 

Surveys of hospitals for graduate 
training in surgery have been conducte: 
since 1937 by the college. When th: 
war ends in Europe, in order to satisf 
the demands of men whose training i: 
surgery was interrupted by war service, 
together with those of current medicai 
graduates, sufficient opportunities should 
be ready to offer approved training to 
men who wish to become surgeons, Dr. 
MacEachern declares, adding that a 
competent surgeon according to present 


. day ideas requires a preparation of three 


or.more years of systematic, supervised 
graduate training in general surgery or a 
surgical specialty, following a general 
internship and graduation from-an ac- 
ceptable medical school. 


Hospital Launches 
Contest for Employes 


The editors of “Hospital Life,” the 
personnel publication of Rochester Gen- 
eral Hospital, Rochester, N. Y., an- 
younce a contest in the Nov. 4, 1944 
issue (printed in red ink) in which hospi- 
tal employes are invited to write the 
answer to the question “Why I Like to 
Work in a Hospital?” 

The rules are: 

1, Use any paper, write with pencil, 
pen or typewriter. 


2. Use your own words—flowery 


_ style is not necessary. 


3. Your entry should be not more 
than 250 words. 

4. Write your name on the paper and 
place in a sealed envelope. 

5. Write the words “Contest Editor” 
on the outside of the envelope and send 
it to the information desk. 

6. All entries must be turned in Be- 
fore November 13. 

“Your sub-editors,” says the an- 
nouncement, “will choose the winning 
entry but they will not see the original 
papers. They will see only copies and 
they will not know who wrote any of 
the entries until after they select the 
prize winner. The prize will be $10 in 
cash.” 
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A securely sealed package which in- 
cludes a heavy protective ring that 
further guards the neck ond closure 


eke Ketan tmmelolsalelsi= 


The sealed carton protects against con- 
Tereatialeh sted amen cm comm lanl lee) tclammalolalelilare 
lt_assures the anesthetist a fresh, clean 
can when carton is opened 


Mere pressure of the thumb against the 
perforation line is all that it takes to 
open this improved package. No tearing 
of flaps or use of instruments is required 
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A view of the blood chemistry laboratory at Columbia Hospital, Columbia, S. C. 





Card Index File Helps to Make 
Pharmacy Center of Information 


By ANNA D. THIEL 


In days of early Bible history we 
read in Luke “Fear not for, behold, I 
bring you good tidings of great joy, 
which shall be to all people.” This is 
being fulfilled today manifold for or- 
ganizations, research drug houses and 
publishers are working to bring only 
constructive and helpful information 
to the professions through their publi- 
cations. 

The importance of filing this litera- 
ture when read for future reference 
is of prime importance. Prepare a 
card index file as you find articles or 
drugs and their various reports in 
order to quickly be able to give ad- 
vice when asked on new drugs, their 
newly found uses, and carefully 
worked out methods of preparation. 
This gives to the hospital pharmacy 
an up-to-date bureau of information 
that could not be purchased except 
by years of study and research. 

Again we may remember in the 
Bible “The Shepherds said one to 
another, let us now go even into 
Bethlehem and see this thing which 
is come to pass, which is made known 
to us.” 


Compare Procedures 


Research in all its phases in medi- 
cine covers a broader field than many 
pharmacists would have time to study 
in their leisure hours. One often finds 
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that they are called to visit distant 
cities on their vacations where impor- 
tant and well established medical cen- 
ters are located. This is an opportu- 
nity to learn priceless comparisons of 
ideas and new systems of procedure 
in every line for your own work. 
Many hospitals do not have phar- 
macists and are losing prestige and 
also revenue by not having drugs 
prepared under their own supervi- 
sion. The state laws protect the pub- 
lic’s consumption of drugs through 
the recognized channel of drug stores. 


The hospital patients are receiving 
this same privilege and protection in 
most of the hospitals of any size in 
this country, but the administrators 
who have yet not seen the need of 
this department in their institution 
might pray “Let them go and see this 
thing which has come to pass.” 


A Center of Information 


It has been said of the neighbor- 
hood pharmacist “he is more than a 
druggist.” The hospital has the op- 
portunity of having on its staff a per- 
son in this office trained to meet per- 
plexing and scientific problems. Very 
often we find, by necessity, pharma- 
cists are students of psychology and 
become by experience excellent per- 
sonnel directors. If you consider how 
many departments in the hospital ob- 
tain medicines from this supply cen- 
ter, consider again the information 





that usually is asked and received of 
this one person. He is enabled to 
know where to find the answer to the 
problem if he has not already had the 
experience of previously checking it. 

Many larger hospitals have seen 
this advantage and let the pharmacy 
department progress and have its 
proper place in the administration. 
Some are slow to gain this informa 
tion and I fear still others are findin; 
it difficult to see the value to them. 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, and 

March 3, 1933, 

Of Hospital Management, published 
monthly at Chicago, Tll., for Oct. 1, 1944. 

State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and fo: 
the State and courity ‘aforesaid, personal}; 
appeared G. Crain, Jr., who, having 
been duly sworn according to law, depose 
and says that he is the Publisher of the 
Hospital Management, and that the fol 
lowing is, to the best of his knowledge ana 
belief, a true statement of the ownership. 
management (and if a daily paper, the« 
circulation), etc., of the aforesaid publica 
tion for the date shown in the above cap- 
tion, required by the Act of August 24, 
1912, as amended by the Act of March 3, 
1933, embodied in section 537, Postal Laws 
and Regulations, printed on the reverse of 
this form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., 704 Michigan 
Ave., Evanston, Ill. 

’ Editor, T. R.. Ponton, M. D., 621 Addi- 
son, Chicago, Ill. 

Executive Editor, Frank Hicks, 2511 E. 
74th St., Chicago, Il 

2. That the owner is: (If owned by a 
corporation, its name and address must 
be stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding one per cent ‘or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of 
the individual owners must be given. If 
owned by a firm, company, or other unin- 
corporated concern, its name and address, 
as well as those of each individual mem- 
ber, must be given.) 

Hospital Management, Incorporated. 

G. D. Crain, Jr., 704 Michigan = Ave., 
Evanston, II. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
po are: (If there are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustee or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as to the circum- 
stances and conditions under which stock- 
holders and security holders who do not 
appear upon the books of the company as 
trustees, hold stock and securities in a ca- 
pacity other than of a bona fide owner; 
and this affiant has no reason to believe 
that any other person, association, or cor- 
poration has any interest direct or indirect 
in the said stock, bonds, or other secur- 
ities than as so stated by him. 

5. That the average number of copies of 
each issue of this publication sold or dis- 
tributed, through the mails or otherwise, 
to paid subscribers during the twelve 
months preceding the date shown above is 
not required. (This information is_ re- 
quired from daily publications agg 4 

G. D. CRAIN. JR., 


Publisher. 
Sworn to and subscribed before me this 
16th day of September, 1944, 
(Seal) B. G. REHM, 
Notary Public. 
(My commission expires Oct. 14, 1947.) 
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A view of the main laboratory of Columbia Hospital, Columbia, S. C. 





What Hospitals Are 
Doing About Personnel 


The personnel situation became so bad 
at Rome and Murphy Memorial Hospital, 


Rome, N. Y., that the state inspector, after 
noting how services had been curtailed, 
criticized a situation where the “adminis- 


trator of the hospital is still functioning 
as a housekeeper. Not only is the work of 
the housekeeper in an institution of this 
size generally held to be a full time job 
but it must be admitted that it is costly to 
the institution to use the time of an em- 
ploye for work of this kind who is highly 
trained in special skills.” 


Commenting editorially, the Worcester 
Gazette, Worcester, Mass, noted that 
“Dr. Vlado A. Getting, state commissioner 
of public health, says it may be necessary 
to close cancer and tuberculosis units at 
the Westfield and Pondville State Hos- 
pitals because of the acute shortage of 
graduate nurses at those institutions. 
Many beds in both hospitals have already 
had to be abandoned, he said. 


“The situation which Dr. Getting has 
noted at Westfield and Pondville exists, 
more or less severely, in all state hospitals, 
both those under the Department of Pub- 
lic Health and those under the Department 
of Mental Health. There has been a 


shortage not only of graduate nurses but 
of students, orderlies and attendants. It is 
not merely that the pay in many instances 
has been too low to compete with that 
offered in war work and other non-hos- 
pital jobs. There has not been enough 
help available even if pay were greater.” 

Gov. Herbert R. O’Conor of Maryland 
has approved an eight-hour day plan for 
mental hospitals of the state at an annu.! 
cost of $150,000 to $175 000. 

“At no time in the long and producti: 
history of our hospital has there been a 
more urgent need for good help,” repo-ts 
the October 5, 1944 issue of ‘Hospital 
Life,” issued by Rochester General Hos 
pital, Rochester, N. Y. “We all know 
what it means to be shorthanded becatise 
we usually have part of the other fellov’s 
work to do. 

“The hospital is in very urgent need .5f 
orderlies in the nursing department. Tie 
situation is honestly acute because docto:s 
and nurses cannot always (as they ha‘e 
done in many cases) do the orderlies’ wo: « 
as well as their own. There are vacancics 
in the laundry! You know what it meas 
for patients not to have the proper nun- 
ber of clean sheets and pillowcases. 

“There are vacancies in the housekeep- 
ing department. You need not be told of 
the results of such a shortage. Each of 
you can help both yourself and the hos- 
pital to the greatest extent if you will 
please do your utmost to get applicants in 
terested in working in the hospital. Hav 
them call at the personnel office at the 
very earliest moment.” 
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A young woman interested in be- 
coming a student technician at Colo- 
rado General Hospital is given an 
I.Q. examination and is granted a 
personal interview with Ernest A. 
Schmidt, M.D., radiologist of the de- 
partment of radiology. She must be 
at least 19 years old. She must have 
had one or more years of college or 
some nurse’s training’. 

There are no specific courses re- 
quired, such as physics, anatomy or 
medical spelling, as these subjects 
will be taught in special classes and 
lectures during the course of train- 
ing. 

Upon acceptance into training the 
student begins her work in the darh 
room where she is instructed in Gare 
room technique by the student imme- 
diately preceding her. For two 
months as dark room girl the student 
develops films and prepares them for 
reading. 

Works in Dark Room 


While in the dark room the student 
“1 In accordance with the Council on 
Medicine and Hospitals of the American 





Medical Association, Sept. 1, 1944. The re- 
quirements are: 1. High school graduation. 
2. College entrance examination. 3. Two 
years of accredited nursing school. 


By NAOMA FARDEN 


Department of Radiology 
Colorado General Hospital 
Denver, Colorado 


becomes familiar with the different 
roentgenograms made, acquires a 
general idea of positioning and has, 
also, the opportunity to review any 
previous study of anatomy. 


Learns Desk Work 


With successful completion of two 
months’ work in the dark room an- 
other student is admitted and the for- 
mer dark room girl becomes an assis- 
tant in first clinic. In first clinic the 
student prepares barium meals, cares 
for the equipment used and begins to 
learn positioning. After one month 
as clinic assistant the machines are 
more fully explained and she is al- 
lowed to use the equipmient alone and 
to make roentgenograms unassisted. 

The next phase of the student tech- 
nicians’ training at Colorado General 
is the desk work. At the desk the 
student interviews patients from the 
outpatient clinic, makes appoint- 
ments for them and instructs them in 
any preparation necessary primary 
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Demonstration of deep therapy X-ray treatment at. Columbia Hospital, Columbia, S. C. 


How X-Ray Technicians Are Trained 
at Colorado General Hospital 


to their examination. The prepara- 
tion for filing of the films as well as 
recording of the patients is done by 
the girl at the desk. 

Assisting the doctor in therapy is 
her next position. The operation of 
the therapy machines is explained to 
her by the student leaving the unit. 
Her responsibility to the patients is 
probably greater here than in any 
other phase of her training. 

By helping the doctor with the 
setting up of patients for treatment, 
the technician becomes more familiar 
with the areas treated in various 
diseases. Each student is impressed 
with the responsibilities given her; 
to keep a full and accurate account of 
each treatment as the patient is 
treated, and the careful manipulation 
of the equipment in that unit. Both 
deep and superficial therapy units 
are used. 


Goes to Cystoscopy Clinic 
With the completion of the two 





The department of radiology of Colorado 
General Hospital, Denver, Colo., recently 
entertained the Colorado Society of X-ray 
Technicians at its monthly meeting during 
which time several guests expressed inter- 
est in the training program for technicians. 
This paper is an outgrowth of that interest. 
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Hamilton, Ohio, shown with Eleanor 


Franklin, 


nurse's aide, aiding in the treatment 


Stella Kramer, R.N., left, supervisor of the Physical Therapy Department of Mercy Hospital, 





months in therapy, the student then 
is an assistant in east clinic. This is 
the cystoscopy clinic. The machine is 
different from the other machines 
she has learned to use thus far in her 
training. 

In this clinic she becomes familiar 
with other roentgenograms not taken 
in first clinic. (Example: Pyelograms 
and Encephalograms. ) 

Each student receives training in 
the dental unit. Experience in port- 
able X-rays is gained by visits to the 
wards. Some training in operating 
room technique is given with a su- 


pervisor directing the activities. 

“Taking calls’’ is another part of 
the training course at Colorado Gen- 
eral. The student during her week 
of call duty has the afternoons off but 
stays at the hospital after 5 p. m., and 
takes any emergency X-ray request- 
ed after the department closes. 

The last two months of the stu- 
dent technician’s training are divided 
among the clinics and a general re- 
view of all is effected. An examina- 
tion is given at the end of her year 
and she receives a certificate qualify- 
ing her as a graduate technician. 








‘A special type of volleyball game being played at Bushnell General Hospital, Brigham City, 
Utah, to enable soldiers with amputated legs to participate in sports. U. S. Army Photo 
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Time ls Precious 
Commodity In 
Hospital Today 


By JOHN F. CRANE 
Assistant Director, Montefiore Hospita 
New York, N. Y. 


Tardiness, a minor problem jn 
peacetime, assumes the dimension- of 
a major problem in wartime. In ‘ et- 
ter days we could safely rely on he 
majority of steady employes to b: at 
their posts on time. That is, barr ng 
unforeseen circumstances. Nowad :ys 
even the old reliables succumb to he 
obstacles which the war has pla ed 
in their path and, because of the .:as 
rationing, curtailed railroad bus and 
trolley schedules, arrive late. 


Substitutes, whom we are con- 
pelled to accept for the duration, «re 
more apt than others to drift in from 
15 to 30 minutes late, defiant in the 
knowledge that they are _practical- 
ly indispensable. The administrator 
realizes that although the services of 
this type of employe may be unsatis- 
factory, he at least has a pair of hands 
and is in a position to help care for 
patients. 

Beware of the individual who, on 
being questioned about his tardiness 
on a number of occasions, defends 
himself by stating that “he never 
leaves the hospital on time anyway” 
and is therefore entitled to take this 
means of compensating himself. This 
kind of employe is popularly known 
as a “chiseler” who begrudges his pa- 
tients an extra minute or two of ser- 
vice. Payroll deductions may or may 
not alleviate this situation, depending 
on circumstances. 

Then there is the chap who, on 
occasions, will have his desk piled 
high with papers at quitting time, 
poring over them earnestly and 
hoping to give the administrator the 
impression that he is no_ clock- 
watcher. He seems eager to complete 
more than his allotted share of the 
work before leaving for the day. It 
might be well, once in a while, to re- 
turn after a few minutes, for you may 
notice that the work has been miracu- 
lously finished. 

In these days of trial, trouble and 
tribulation, the worker who deliber- 
ately wastes hospital time, who takes 
time off needlessly (even though he 
may be entitled to it) or who lacks the 
energy to report for duty on time, is 
guilty of sabotage even though his 
tempo in peacetime may be of an 
easy-going type. 
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ANOTHER WAR-BORN DEVELOPMENT 


Here’s an interesting view of the G-E 
Million-Volt X-Ray Therapy Unit in- 
stalled a few months ago at the Army 
Medical Center, Walter Reed General 
Hospital, Washington, D. C. 


You no doubt have read about G-E 
million-volt therapy units before (this 
being the fourth installation in the 
United States,) but in this photograph 
you will readily see how further devel- 
opment has increased utility and flexi- 
bility of application to a degree 
comparable with that of considerably 
lower-powered therapy equipment. 


This epochal development, through 
which medical science is also deriving 
immediate benefits, was originally en- 
gineered for war industries to facilitate 
million-volt x-ray inspection of fighting 
equipment in routine production, to 
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thus insure its maximum effective- 
ness and safety in use. The unit differs 
from its predecessors essentially in the 
new sealed-off x-ray tube which, 
because it eliminates the need of an 
evacuating system, has made possible 
the remarkable flexibility of applica- 
tion here obtained. Just think of 
being able to accurately adjust this 
million-volt tube head to any desired 
height and angle by the simple opera- 
tion of a push-button hand switch. 


The new attainments of G-E engineer- 
ing in meeting various emergency war 
needs will, you may be sure, be applied 
to full advantage in G-E equipment 
to come. 


Let us help you draw up plans for the 
modernization of your present x-ray 
facilities. 





GENERAL @ ELECTRIC 


X-RAY CORPORATION ** **2> Pix 
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Chain Hospitals & Medical Care 


Centers Proposed for N. Carolina 


A Medical and Hospital Care Com- 
mission, appointed recently by Gov- 
ernor J. M. Broughton to study med- 
ical care and hospital needs in North 
Carolina, has just asked the State 
Advisory Budget Commission for an 
appropriation of $5,257,000 during 
the next biennium to meet hospital 
needs, and for an appropriation of 
$5,000,000 for the state’s share in a 
long-range program calling for the 


construction of a chain of hospitals 
and medical care centers throughout 
the state. 

Of the amount sought during the 
next biennium $3,835,000 would be 
used for the construction of a central 
hospital at Chapel Hill to be used in 
connection with the University of 
North Carolina Medical School and 
for equipment and additions to the 
present two-year school; $573,127 
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“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 







and “‘VInYon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““VInyYoNn E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Each Per Doz. 

HH5934—Aloe Cotton Elastic Bandage with 
“Vaorvon ‘E,” 2-inch: width. 2.506.050. 60038 $0.63 $ 6.30 
HH5935—Same, 2)4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 
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would be used for maintaining tlie 
hospital ; $349,464 would be used for 
maintenance of the enlarged medical 
school; and $500,000 for providing 
$1 per day to hospitals throughout 
the state for the care of indigent pa- 
tients, the amount matching a similar 
sum provided by the Duke Endov,- 
ment. 


Expense of Medical Center 


For the proposed hospital and 
medical center at Chapel Hill the 
commission would spend $1,600,090 
on the new hospital, $800,000 {or 
beds, $600,000 for equipment; $17:.- 
000 for an addition to the medical 
school ; $455,000 for a nurses’ home, 
$35,000 for equipment; $150,000 for 
a home for interns and residents, and 
$20,000 for equipment. 

The $5,000,000 requested for tlhe 
long-range construction prograin 
would be the state’s share of a $15 - 
000,000 fund for providing addi- 
tional hospital facilities, the other 
$10,000,000 to be obtained “from 
other sources.” The program planne: 
by the commission eventually would 
provide 6,000 additional hospital beds 
at an estimated cost of $2,500 per 
bed, bringing the state’s average up 
to four beds per 1,000 population. 
The $15,000,000 fund would be used 
for assisting counties and communi 
ties in expanding facilities of existing 
publicly-owned hospitals, and for con- 
structing new ones “wherever and 
whenever they are needed” in areas 
not adequately served by hospitals. 


Plan for Rural Areas 


Under the long-range plan medical 
centers or clinics would be set up in 
rural areas of the state, a number of 
60 and 100-bed hospitals would be 
constructed, and a fund would be set 
up to assist prospective doctors in ob- 
taining medical training. 

The Budget Commission’s recom- 
mendations on the requested appro- 
priations will be passed on to the 
North Carolina Legislature when it 
convenes early in January. 





Honor Colonel Madigan 


Madigan General Hospital, comma! 
ed by Colonel A. P. Clark, MC, at tor: 
Lewis, Wash., has been named ib hein i 
of the late Colonel Patrick Sarsivi: 
Madigan, MC, for his long and faithtu: 
service in the Army Medical Corps. At 
the time of Colonel Madigan’s death in 
May of this year he was Chief Surgeon 
at Fort Belvoir (Va.) Station Hospital. 


Under New Management 


The Rollins Hospital, Gassville, Ark., 
went under new management on Oct. 1, 
with Dr. John F. Guenthner in charge. 
Mrs. LaVergene M. Guenthner, R.N., is 
superintendent. 
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How General Hospitals Aid 
In Illinois Tumor Program 


Four general hospitals throughout 
Illinois are now co-operating with the 
Tumor Diagnostic Services, estab- 
lished by the Division of Cancer Con- 
trol, State Department of Public 
Health. Other hospitals in the state 
are expected to become members of 
the plan as soon as conditions and fa- 
cilities are suitable. 

At present, the Memorial Hospital 
at Springfield; St. Anthony’s Hos- 


pital, Rockford; Burnham City Hos- 
pital, Champaign ; and the State Edu- 
cational Research Hospital in Chicago 
are holding the Tumor Service ses- 
sions. 

In the Illinois plan, any physician 
may refer a suspected tumor case to 
these services for diagnosis, and 
recommendations for treatment, by 
the Tumor Diagnostic staff. Prefer- 
ably, the physician should accompany 










The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


oie The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 


abduction and in angle of elevation of an arm or leg 


. Without over- 


head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 
The back-rest is an pace plea part of the rigid steel frame, is self- 


locking in any position, an 


may be raised to a 70-degree angle. 


The trundle bed (79” long) is convenient to place on the average . 
size elevator when it is necessary‘to transport patient to another 


floor for X-ray. 
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the case; but’ if this is not convenient, 
a brief written history may be sent 
with the patient. 


Referred to Physician 


The diagnosis and recommenca- 
tions for treatment by the staff are 
presented in writing to the referri.g 
physician ; and the patient is direct«d 
back to him for further care. 0 
treatment is rendered by the ser: ce 
in any case. All patients are admit ‘ed 
without charge, excepting those re 
quiring extensive diagnostic prc-e- 
dures, in which case the hospital may 
make a nominal charge. 

In some instances sessions of ‘he 
Tumor Services are held each week; 
others are held every other we k., 
However, patients can secure a pie- 
liminary examination at any time |c- 
tween regular sessions by requesti:g 
their family physician to arrange for 
an appointment with the director of 
the service most conveniently locate:|. 


Most Effective Approach 


The Illinois plan has incorporate 
the hospital services since 1941, when 
the first Tumor Diagnostic Service 
was established at the Memorial Hos- 
pital in Springfield. In setting up this 
service the Division of Cancer Con- 
trol authorities were acting on the 
idea that in the cancer field, tumor 
services in general hospitals which 
would encourage early diagnoses con- 
stitute at present the most effective 
means of reducing cancer morbidity 
and mortality. 

In 1942 the plan was enlarged to 
include the establishment of consulta- 
tion services for physicians in the 
diagnosis of their suspected tumor 
cases at the four general hospitals in 
the state. As a supplementary feature 
of these clinical services, provision 
was also made for the free micro- 
scopic diagnosis of specimens of sus- 
pected tumor tissue from medically 
indigent patients throughout the state. 


Primary Objectives 


Subsidy by the department for 
these Tumor Diagnostic Services is 
provided in the form of salary allow- 
ances for non-medical personnel of 
the local hospital staff to the extent of 
about $3,600 a year. A typical set-up 
includes a medical secretary, pathol- 
ogy technician, radiology technician, 
and clinic assistant (registered 
nurse). The members of the medical 
staff donate their services. 

The primary objects of these ser- 
vices are: 

1. To provide a competent con- 
sultation service for physicians and 
dentists in the diagnosis of their sus- 
pected tumor cases. 

2. To provide a concentration of 
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clinical material for study by special- 
ists in the cancer field. 

3. To collect and record data 
necessary to determine the end results 
ot treatment. 

4. To follow up cases effectively 
for early detection of possible recur- 
rence of disease. 

For scientific purposes a complete 
file of duplicate case histories of all 
patients handled by the several Tu- 
mor Diagnostic Services is main- 
tained at the division office in Spring- 
field. A duplicate slide is also in- 
cluded in all cases where biopsy is 
performed. The standard American 
College of Surgeons forms are used 


for the sake of uniformity, on which 
complete data regarding treatment is 
recorded. 

In case of the medically indigent, 
provision is made for diagnosis and 
the slides cleared through Tissue 
Diagnostic Laboratory in Chicago. 
Reports are filed, along with slides at 
Springfield. 

As a consequence of the system 
established, there is at Springfield a 
centrally located Tumor Registry 
which is available to any qualified 
pathologist for scientific investiga- 
tion. There are several hundred 
slides now on file; and the collection 
will obviously increase in value as it 
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is augmented in the future. 

Studies by the Division of Cancer 
Control reveal that Illinois follows 
the pattern of Cancer Mortality and 
Morbidity as elsewhere in the United 
States and presents no important dif- 
ferences in behavior. 

In general, the cancer death rote 
for the state is increasing. This 
marked general increase — expe :i- 
enced throughout the nation as wel! — 
as noted for the past 20 years, -is pe- 
sumed to be due largely to more ac- 
curate diagnoses and an aging popula- 
tion. 

In 1942 it was estimated that th«re 
were present in Illinois more than 
33,000 persons afflicted with this c's- 
ease. Experience has shown that the 
majority of these persons are attack :d 
at their most productive age and 
when their services are most need«d 
in the home or in business or in pu)- 
lic life. The economic losses are ac- 
cordingly great; and cancer contr: 
therefore constitutes a major public 
health problem. 


Dr. Brokaw Heads Division 


Heading the Division of Cancer 
Control is R. V. Brokaw, M.D. As 
chief of the division he has headqua: 
ters at Springfield. 

Assisting him is an advisory board 
consisting of eight physicians. The 
members are chosen in reference to 
their locations in the state and to 
their interest in the cancer field. The 
advisory board has proven of incal- 
culable value in shaping the program 
of the division and in creating an ac 
centance of its activities by the medi- 
cal profession at large. 


Subsidize General Hospitals 


The operation of the Tumor Clinics 
is but one activity of the division. 
Publications, lay education, and sta- 
tistical services are also included in 
its work. 

One of the major problems faced 
by the division has been the care of 
indigent cancer patients. According 
to their reports, the most feasible plan 
includes the subsidization of general 
hospitals for such care, or the provi- 
sion of medical and nursing care in 
the patient’s own home. The opinion 
is that a separate institution for the 
housing of such cases is not desirable. 

While the Illinois program is still 
in its initial and experimental period 
of development, it can be readily. ob- 
served that the established general 
hospital, which is adequately equipped 
and properly staffed, forms an im- 
portant unit in the development of 
cancer control techniques. The four 
hospitals now engaged in this work 
are but likely the forerunners of 
more extensive hospital programs in 
this field in the years to come. 
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Castle Planned Installation 


Greater Efficiency 


Above recessed installation for Central Supply Room: 
20 x 48” DRESSING and Pressure UTENSIL Sterilizer. 
24 x 36 x 48” Rectarigular General Purpose Sterilizer for heavy loads and solutions. 
16 x 24” Pressure INSTRUMENT Sterilizer. 
Solution Room: 
REFLUX STILL, 10 gallons per hour, Wall Bracket Mounting. 





A responsibility of our Sales Program is a personalized service in helping you 
plan the correct installation of both Sterilizers and Surgical Lights. 


CASTLE SERVICE—achieved from long experience and knowledge gained from 
representative Hospitals. Whether you plan a new Building—new Addition— 
Improved Facilities, or the replacement, rearrangement and modernization of 
present equipment, allow us to make a complete survey of your requirements. We 
have done it for others—we can do it for you. 


We invite your confidence without seeking to place you under the slightest 
obligation. Wilmot Castle Company, 1174 University Avenue, Rochester 7, N. Y. 
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Henry T. Metscher and Ira Thompson, Chicago, give a demonstration on the maintenance of 
floors, floor coverings, upholstered furniture at Cornell University's summer course on profes- 
sional and institutional housekeeping, conducted by Mrs. Adele B. Frey, housekeeping consultant 


How Can the Hospital Administrator Help 
Executive Housekeeper Do Her Job? 


When I was asked to write an arti- 
cle on “What the Administrator Ex- 
pects of His Housekeeper” it seemed 
to me that what I could say might be 
mere repetition of so much that al- 
ready had been written. If the hos- 
pital housekeeper is to achieve the 
things expected of her it seemed better 
that I should write an article on 
“What Should the Administrator Do 
to Help the Housekeeper Achieve 
All That He Expects of Her ?” 

Taking our hospital as an example, 
I decided to list the duties of the ex- 
ecutive housekeeper. After running 
through the list from A to Z I real- 
ized that she was really an amazing 
person and that, while I could easily 
list all the things I would expect her 
to do, I would actually be telling only 
half the story. I would be quite amiss 
if I didn’t mention, as well, what she 
should expect from the administrator. 
For, inversely, her value to the hos- 
pital would be dependent upon the 
extent to which the administrator 
held up his end by cooperating with 
her in her attempts to discharge the 
obligations of her position. 

Upon the housekeeper’s department 
falls the large responsibility of prop- 
erty preservation, for by her knowl- 
edge of the various types of floors, 
floor ‘coverings, furniture and equip- 





By AN ADMINISTRATOR 


ment, many thousands of dollars can 
be saved in the application of proper 
cleansing and preserving materials. 
Because of this knowledge the admin- 
istrator and the executive house- 
keeper should jointly decide on any 
new installations so as to be sure that 
all housekeeping problems in connec- 
tion with their care are properly con- 
sidered. 
Should Be Consulted 


In the planning of any new con- 
struction she should be consulted, for 
upon her will fall many of the attend- 
ant housekeeping problems and there 
can be no better judge of what facili- 
ties are required than the one who is 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consulf- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers' Association of Illinois. 





expected to maintain them. In orde: 
for her to maintain proper standards 
she should be provided with proper 
working facilities so that she can ob- 
tain the utmost efficiency in the opera- 
tion of her department. Toward this 
end, complete cooperation and con- 
sideration should be extended to her 
in seeing that shops, storage rooms, 
etc., are so arranged as to allow the 
greatest ease in the performance of 
the work. 

A great deal depends on the execu- 
tive housekeeper’s ability to work suc- 
cessfully with the various Women’s 
Auxiliaries which are doing such 
splendid work in hospitals through- 
out the country not only in the re- 
decorating and refurnishing of pa- 
tients’ rooms, but in a general over- 
all program of beautifying hospitals. 
The housekeeper must not only have 
a realization of the interior decora- 
tor’s desire for the essential esthetic 
qualities in furnishings, but she must 
also be able, without creating fric- 
tion, to succeed in having the interior 
decorator, and any members of 
Women’s Auxiliaries who may be 
working with him, bear in mind the 
utilitarian value of these furnishings 
and their tie-in with housekeepirg and 
nursing procedures and standards as 
well as probable cost of upkeep. To 
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Frederic Blank, New York City, discusses interior decoration before the class in professional 
and institutional housekeeping at Cornell University, conducted by Mrs. Adele B. Frey, house- 
keeping consultant to hotels and institutions. This was one of the Cornell summer courses 





this end the executive housekeeper 
should be assured that the adminis- 
trator is fully aware of her place in 
the program and that the women’s 
groups also understand this. 

Her Personnel Problem 

With possibly the. third largest 
group of the hospital employes under 
her jurisdiction she has a clearly- 
defined personnel problem, for upon 
her and her assistants depends the 
efficient operation of a corps of work- 
ers who at best are not too well edu- 
cated or too well paid and whose care 
and supervision and the handling of 
whose problems require the wisdom 
of a Solomon. 

With the advent of war and the 
seemingly fabulous salaries offered by 
industry, there was a veritable exodus 
of employes from hospital housekeep- 
ing departments—lured away by the 
thought of new riches—with catas- 
trophic results to the hospitals. Ex- 
ecutive housekeepers were faced with 
the two-fold problem of trying to in- 
still a sense of loyalty in old employes 
and of breaking in new employes of 
a class, who, in other than abnormal 
times, would hardly have been con- 
sidered for the work. 

Administrators throughout the hos- 
pital field became personnel conscious 
and ways and means were being 
sought to aid the executive house- 
keeper in her mountainous task of 
trying to keep the hospital up to, at 
best, a pitiable semblance of former 
housekeeping efficiency. Various 
methods were tried and pursued. Vol- 
unteer groups were organized; em- 
ploye publications were instituted in 
order to build up and maintain the in- 
terest of employes ; better recreational 
auu restroom tacilities , were estab- 
hshed: bonus plans and increased 
perquisites were offered, and, in gen- 
eral,- administrators realized that it 
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was their definite responsibility to 
place real benefits before housekeep- 
ing personnel in order to maintain 
any degree of proper housekeeping 
standards. 


Have a Plan 


Now, as well as later when world 
conditions are in a better state, it 
should be the administrator’s respon- 
sibility to organize a plan of develop- 
ment that will build up an esprit de 
corps, not only by an indoctrination 
program to familiarize the employes 
with the value of the hospital in its 
war against sickness and disease and 
to build up the employes’ sense of 
pride in the institution, but also by a 


job-training program to obtain the 
utmost in efficiency from employes. 
It is becoming more and more eyi- 
dent that, in innumerable ways, the 
importance of - the executive pouse e- 
keeper in the proper operation of t 
hospital is increasing. 
To be of real value to the hospiial 
the executive housekeeper should: 
1. By virtue of having super \i- 
sion of the third largest group of «.:- 
ployes, have a voice in shaping pers: in- 
nel policies affecting- those emplov es. 
2. Because of her responsibi ity 
in maintaining efficient housekeep:ng 
procedure she should be included in 
any conferences affecting : 
a. Building changes or now 
construction ; 
b. Purchase of new equipme:t, 
furniture or furnishings ; 
c. Housekeeping problems >i 
all related buildings. 


Encourage the Housekeeper 

To aid her in qualifying for the:e 
requirements the administrator shou! 
encourage the executive housekeeper 
to participate in meetings, conver- 
tions and other housekeeper associ:- 
tion work where members meet and 
discuss the housekeeping problems 
that are common to all their members. 

By participating in their programs 
or in the preparation of articles on 
housekeeping subjects a certain 
amount of research is necessary, and 
the knowledge thus gained will be 
invaluable to the executive house- 
keeper and will directly enhance her 
importance to the hospital. 


How One Hospital Ended Smoke 
Nuisance and Saved Coal 


Smoke eliminating equipment was 
recently installed in the boiler plant 
of Baptist Hospital, Highland Ave- 
nue branch, in Birmingham, Ala., in 
order to improve the efficiency of the 
plant and cooperate with the city in 
its smoke abatement campaign. 

The hospital originally burned coal 
in the plant, Birmingham being in 
the heart of a bituminous producing 
area. However, the smoke became a 
nuisance to tenants in an adjacent 
apartment house, especially on a 
windy day. The hospital then 
switched to coke. This kept down 
smoke, but there is now a wartime 
scarcity of coke and besides the price 
is about $3 a ton higher than coal, 
which is quite a consideration in a 
plant burning 12 to 15 tons per week. 

It was these considerations which 
led to the installation of apparatus 
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for the injection of what is known as 
“overfire air’ into the boiler above 


the fuel bed. This air injected at high 
speed by means of a motor-driven 
fan and through a steel pipe with 
nozzles which extends into the boiler, 
cuts through the natural updraft in 





At right is chimney of Baptist Hospital, Birm- 
ingham, Ala., Highland Avenue Branch, with 
heating plant belching smoke while at left is 
result of installing smoke eliminating equipment 
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No dishpan germs for G. I. Jane! 


Why? Because her mess-kit is disinfected after every wash- 
ing! One 3.4-ounce charge of Mikroklene “loads” 25 
gallons of water, gets 200 mess-kits germicidally clean. 
Procedure is simple—a wash in soapy water, a rinse in 
clear, then a quick dip in powerful Mikroklene solution. 

Speedy, easy, effective—Mikroklene is slow to become 
inactivated, maintains a high chlorine content even in 
the presence of soap, food residue, other organic matter. 


Thanks to high wetting and slow run-off properties, the 
rinse solution covers instantly, stays on longer, does its 
work more thoroughly. 

Now proving itself in the Army, Mikroklene soon will 
head for home. Then, serving restaurants and institutions, 
this germicide will easily disinfect hand-washed silver, 
glasses, dishes — will effectively sanitize refrigerators, 


food mixers, stationary equipment. 


MIKROKLENE 


ECONOMICS @{® LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX GUARDIAN BUILDING. ST. PAUL, MINNESOTA 
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Formula for 
Controlled Heating 


Take any large steam-heated building... 
Add diversified heating requirements; 
upper floors with four exposures, lower 
floors with two exposures... Install a Web- 
ster Moderator System—and you have a 
proven formula for comfortable, even heat. 


The Webster Moderator System of Steam 
Heating assures correct heat in every part 
of your building. Accurate orificing assures 
that all radiators are supplied with steam 
at the same time—but in varied quantities 
as required. 


Continuous, adequate supply of steam is 
provided by an OutdoorThermostat which 
automatically changes the heating rate to 
agree with changes in outdoor tempera- 
tures. Overheating, underheating and costly 
waste of rationed fuel are ended. 


More Heat with Less Fuel 


Webster Engineers have found through 
thousands of surveys that seven out of ten 
large buildings in America (many of them 
less than ten years old) can get more heat 
per unit of fuel consumed. 


If you are wondering now how to obtain 
controlled heat throughout your building 
next Winter, write for“Performance Facts”. 
This free booklet contains case studies of 
268 modern steam heating installations. 





The Webster Outdoor Thermostat auto- 
matically changes heating rate when out- 
door temperature changes. This device is 
part of the Webster Moderator System, a 
central heat control that is saving fuel for 
hundreds of America’s commercial, indus- 
trial and institutional buildings. 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 


Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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View of heating plant at Baptist Hospital, Birmingham, Ala., Highland Avenue Bran =h. 
Fireman is shown throwing switch to smoke eliminating apparatus. Fan and motor for “his 
apparatus in right background. It blows a blast of air into the furnace above the fuel bed 


the fuel bed and creates a turbulence 
which is conducive to complete com- 
bustion. This eliminates smoke and 
improves the efficiency of the plant by 
an estimated 10 to 25 per cent. 

The smoke abatement apparatus is 
operated for two or three minutes 
each time after the furnace is fired. 
The extra air is sufficient to provide 
complete combustion of the exces- 
sive volatiles released from the 
charge of green fuel. The fan in this 
installation is cut on and off by means 
of a switch convenient to the fireman. 
It may be made automatic to start 
when the fire door is opened and cut 
off with a time relay switch. The 
idea is to operate the fan only the 
minimum time required to eliminate 
the smoke. 

The size of the fan and motor used 
for the overfire apparatus depends on 
the job to be done and is subject to 
calculation by an engineer. Hospitals 
may obtain the necessary priorities 
for the equipment, which can be in- 
stalled in 5 to 10 hours. The biggest 


job is cutting into the bridge wall aid 
building the foundation for the air 
manifold which is usually located in 
the back of the boiler with the nozzics 
extending toward the fire door. 

The apparatus works equally well 
with a stoker, in fact, may be hook«d 
up to cut on and off with the stoker 
controls. : 

The city smoke inspector has taken 
parties of engineers, firemen, real 
estate men, city officials and others 
to visit this and other similar installa- 
tions in the city and considerable 
favorable advertising has resulted. 
The city has an ordinance whereby 
any plant pouring smoke out of its 
chimney with more than a prescribed 
density is subject to prosecution. 
However, the city has preferred to 
proceed first with an educational cam- 
paign rather than crack down on an) 
violators. 

Clyde Sibley is general superin- 
tendent of Baptist Hospital, and 
Ralph O. Brown is the engineer at 
the Highland Avenue branch. 


Seven Interviews Reveal What 
Hospital Laundries Are Asking 


By DAVID |. DAY 


The question came up in a couple 
of instances while talking matters 
over in institutional laundries in Sep- 
tember concerning the exact meaning 
of the term “short formula” as applied 
to the washroom. 

It is often spoken of and in the 
effort to save time without serious 
impairment of washing quality, the 
hospital laundry folk have been able 
to learn a great many things. Some of 
the facts developed will carry over 


into the postwar period with profit to 
all. 

In order to have something definite, 
it has been necessary in times past to 
cover all points minutely as applied 
to recommended washroom formulas. 
It must be true that altogether too 
many have accepted every step in 
these formulas literally, refusing to 
take responsibility for any changes. 
This attitude has been bad because 
the circumstances surrounding no two 
washrooms are the same. 

These formulas were purely “con- 
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‘“‘PLEASE GIVE ME NO MATTRESS... 





A great base hospital, one of our biggest Foamex 
customers, still has a lot of ‘‘conventional” type 
mattresses in use as well. 

It reports that patients prefer and ask for 
“those latex mattresses.” 

One reason is that it’s pretty warm down there. 
And the self-airing action—provided by millions 
of breathing pores in each Foamex mattress—is 
especially welcome in such a climate. 

But the main reason they (and patients every- 
where) like Foamex is that it’s just more restful. 

Foamex floats folks on millions of super- 
buoyant bubbles of air and latex. 

Nothing's so soft as air. And nothing supports 
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so resiliently as latex, foamed to many times its 
own natural springiness by Firestone’s exclusive 
process. 

The reason why hospitals like Foamex mattresses 
so well is, we're afraid, a selfish one. Foamex 
mattresses last years longer. All those springy- 
and-soft latex and air cells are welded together, 
permanently. 

There are no loose innards in a Foamex mattress 
to lump, shift, break, come apart or sag. 

Our fighters need Foamex even more than you. ' 
Its unmatched cushioning properties shield them 
from concussion. So may we hold your orders 
for delivery as soon as possible after Victory? 
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LISTEN TO THE VOICE OF FIRESTONE MONDAY EVENINGS OVER NBC 
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INSTITUTION 
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EASIER Way 
to Get 
Better Dishwashing 


More complete removal of 
food, fats and other contami- 
nating deposits from dishes 
helps you combat causes of 
cross-infection . . . gives as- 
surance of more sanitary ware. 
These advantages can be yours 
by using 


OAKITE COMPOSITION 
No. 82 


This specially designed deter- 
gent quickly dissolves fats and 
greases ... rinses freely .. . 
leaves dishes in sparkling-clean 
film-free condition! 


Moreover, the unique lime- 
solubilizing properties of this 
remarkable material help to 
retard formation of scale de- 
posits in the machine . .. pre- 
vent spray jets from clogging 
... keep drains and pipes clear! 
For further details write for 
NEW, FREE booklet 
TODAY! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 
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Patient's room on first floor of James W. Sheldon Memorial Hospital, Albion, Mich. 








trol formulas’”—suggested as a_be- 
ginning from which to work toward 
greater efficiency. It is true that 
many of them work well without 
much if any change but none of 
them must be taken as something 
“sacred”—something not to be tam- 
pered with. All the so-called “short 
formulas” are merely the old longer 
standard washing formulas with some 
of the operations omitted, some short- 
ened in time. 

For example, in one laundry were 
various formulas calling for two, 
three, and four suds, so designed for 
different classifications. of work under 
average conditions. At first, possibly 
they were regarded as rigid and un- 
changeable by the operators. In time, 
it developed that on very lightly soiled 
loads, one or more suds runs could be 
omitted and one or two of the follow- 
ing rinse runs. On the other hand, if 
the loads were excessively soiled, an 
extra suds or two and extra rinses 
might be required to get the work 
clean. 

The same freedom in revision is 
recommended as to the length of the 
suds baths. In nearly all modern 
washing formulas, the length of the 
suds runs is fixed at 10 minutes each. 
As a broad general proposition, this 
is about right. In all hospital laundry 
washrooms, however, there are many 
instances where this can be shortened 
to six or seven minutes or less with 
benefit in many ways. Water, time, 
and supplies are saved and_ the 
amount of mechanical agitation given 
the fabrics is lessened. 


Various Combinations 


In two or three September inter- 
views, the matter came up as to the 
proper balance as between soap and 
alkali. In various laundries we find 
various combinations of the two and 


.cerned. Of course, in washing greasy 


‘Not always but in some cases, so 


in all of them we find very good work 
done. Nevertheless, if the operator 
can determine upon a balance betwecn 
the two that is most effective an! 
most economical, it is a discover) 
well worth while. 

The use of alkali is essential in 
washing most common classifications. 
It hastens soil removal and saves 
money. In quite a number of plants 
every year, however, we find too muc!i 
alkali in use, day after day. This extra 
alkali is money thrown away so far 
as any ordinary washing load is con- 


or oily fabrics or otherwise exces- 
sively dirty work, the formulas call 
for increased amounts of alkali as 
necessary and desirable. 


We suggest that every hospital 
laundry manager check his. current 
practice and see if useless alkali is 
helping jump his operating costs with- 
out adding anything to the job of dirt 
removal. For that matter, over-alka- 
lized built soaps demand more rinsing 
than would be called for otherwise 
which means another cost increase. 


much alkali overdosage is found that 
tensile strength loss of the fabrics is 
increased and fabric damage increases 
also through the agitation of the extra 
rinses necessitated. 


Revive Old Argument 


We found in several places over 
Indiana and Ohio this September re 
newed interest in the old argument as 
to whether for best results it is ad- 
visable to build the soap solution to 
match the bicarbonate alkalinity in 
the water supply. 

This is a proposition which dis- 
courages any arbitrary decision. Some 
high authorities after exhaustive tests 
have made up their minds that this 
interesting theory is of little or no 
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How about directing a little “bedside manner” tenderness 
and care towards your towels and sheets? For, though hospital 
needs rate top place among home-front requirements, the 
military call for Cannon towels and sheets is great and must be 
answered first. Other wartime problems, too, are curtailing new 


supplies. Cannon dealers are doing their utmost to keep enough new 


towels and sheets coming your way to make your linen room 


stocks sufficient—and they can see you through, if you'll 
lend a helping hand and ask your hospital staff to follow these 
simple suggestions. It’s surprising how a little care, added to 


good towels and sheets like your Cannons, can add months of wear. 
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Towel-and-sheet-tending Plan for your Linen Rooms 


THE RIGHT TOWEL for the purpose. A hand towel at the 
right place saves unnecessary use of bath towels 
... costs less to launder, too. Don’t use towels on 
sharp instruments. Wise use of cloths and cleans- 
ing tissues spares towels many tough jobs. 


TOWELS AND SHEETS to give ‘em all a rest. From 
laundry to top of pile, from bottom of pile to 
use — that’s the share-the-wear program that 
lengthens towel and sheet service. 


FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds: months OP 
» 
a! 


of service. And watch out for rough or splintered i o WE LS AND SHEETS 


shelves and hampers. It’s easier to fix them than 5 ‘ALL AMERICA'S EMBLEM—THE CANNON 
‘LABEL FOR QUALITY, VALUE, WEAR __ 


to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 
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HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 
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THIS WAX RESISTS WATER 


With the help of no-rubbing Dolcowax, floors 
in your hospital can be easily maintained. It 
forms a thin, hard, softly-lustrous, waterproof, 
durable coat which becomes brighter as it is 
polished by traffic. 
For daily routine cleaning of Dolcowaxed 
floors, dry buffing is sufficient. To keep up 
the wax surface: most economical method 
consists in diluting three cupfuls of Dolcowax 
in a pail of cold water, and mopping on 
once a week. 
Under favorable atmospheric conditions, Dolco- 
wax is ready for traffic in 20 minutes. It is 
correct for linoleum, cork, rubber, mastic, 
hardwood and all other types of flooring. 
It is especially recommended for Dolcovar- 
sealed floors.* 
*For detailed information. on Dolcovar, 
Dolcowax and other Dolge floor finishing 
and maintenance products, write for free 
booklet, “Floor Maintenance.” 


the C. B. DOLGE co. 


WESTPORT CONNECTICUT 


(DoOLcowAX) 
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Part of lobby of James W. Sheldon Memorial Hospital, Albion, Mich. 





practical value. They have concluded 
among other things that the pH of 
any given water supply is no meas- 
urement of washing quality and that 
there is no need of using caustic type 
alkalies in the building of soap for 
waters of high bicarbonate alkalinity. 
They figure about all that happens is 
an increase in cost of operation, the 
money spent for alkali in the suds 
baths to reach the higher pH range. 


Write for Information 


Other good authorities have in- 
sisted from time to time that the bi- 
carbonate alkalinity of the water musi 
determine the way the built soap is 
prepared. It must be admitted that it 
is a nice theory and many hospital 
laundry managers are intrigued by 
the idea of making a built soap to 
“match” the water. If there are read- 
ers who wish to try this method, a 
letter to HospiraL MANAGEMENT 
will bring the information. Or, better 
still, make a study of the situation 
from prepared literature. 

Generally speaking, the seven Sep- 
tember interviews brought out news 
of strenuous efforts to do good hos- 
pital laundry work in the face of ex- 
treme labor shortage; that the sup- 
plies situation seems to be improving ; 
that laundry managers are becoming 
better recognized and appreciated 
than ever before. 





Reports for Duty 


Dr. Ralph M. Fellows, medical direc- 
tor of the Milwaukee County Hospital 
for the chronic insane at Wauwatosa 
since 1940, was recently commissioned a 
lieutenant commander in the Navy and 
reported for duty at the Navy hospital at 
Bethesda, Md. 


Labor Board 


(Continued from Page 27) 


ment “where the probable  conse- 
quence would be to endanger human 
life or to cause grievous bodily in- 
jury,” and the court decision holding 
that in New York the functions of a 
voluntary non-profit hospital give it 
the character of a governmental 
agency. Added to these is a pertinent 
and specific provision of the Execu- 
tive Order establishing the War 
Labor Board reading as follows: 

“Nothing herein shall be construed 
as superseding or in conflict with the 
provisions of the Railway Labor Act, 
the National Labor Relations Act, the 
Fair Labor Standards Act and the 
Act to provide conditions for the pur- 
chase of supplies.” 

Under the “little Wagner Act” of 
New York charitable institutions are 
specifically excluded, and it will have 
to be decided whether this provision 


‘of the New York laws can be over- 


ridden by a Federal agency. 

In all probability the War Labor 
Board will hold that it can, since it 
has already been decided in Washing- 
ton that Federal bureaus operating 
under executive orders can, because 
of the war emergency and the unlim- 
ited powers claimed under it, take 
action at variance with state laws. 
Coupled with the claim that the final 
rulings of these bureaus are not sub- 
ject to court review, this presents a 
situation where constitutional rights 
once considered inviolate can be, as 
they have already been, dismissed ar- 
bitrarily and without recourse. 

It is of course assumed that regard- 
less of the immediate serious effect, 
financial and otherwise, of the order, 
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T WON’T surprise us if you feel this way, too... 

when you’ve seen how versatile the Deckert 
Multi-position Hospital Bed really is! How one 
nurse, with just a simple turn of the crankshafts, can 
transform the Deckert bottom into any one of a 
dozen or more positions without the slightest strain 
or jolt to the patient, Trendelenburg, High Cardiac, 
Spinal Hyperextension, Bed Pan... these are just 
a few of the standard and special positions obtain- 
able as circumstances require. The Deckert is in- 
valuable for orthopedic work, as well. 


Such flexibility fills a vital need in war... peace 
... or in-between. For it has the time and energy- 
saving features which help you give better service. 
That’s why so many hospitals are standardizing 
now on the Deckert Multi-position Bed... made 
by Simmons. See your hospital supply dealer for 
full information, or call the nearest Simmons office. 
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SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54: Merchandise Mart 
NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street 
ATLANTA 1: 353 Jones Avenue, N. W. 
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Just as a “‘baker’s dozen” includes a thirteenth 
unit as a dividend—the Baker Linen Company’s 
reputation for more than 52 years has been built 
on a policy of “extras” in quality and: service. 
Fortunate, indeed, in these days of scarcity, is 
the hospital executive who had the foresight to 
invest wisely in the linen distributed by BAKER. 








Now try 
the lightweight, 
IT HAS THESE ADVANTAGES: 


TOWERTEX 


Waterproof Hospital Sheeting 


Dwight Anchor Sheets and Pillow Cases, Bed- 
spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 






H.W.BAKER |INEN Co. 


Exclusive Distributors of 


Dwight £ Anchor 


SHEETS AND PILLOW CASES 
in the hotel and institutional field 





1. ABSOLUTELY WATERPROOF 
... withstands auto-claving. 


2. Contains NO Rubber. 

3, LIGHTWEIGHT ... adds to pa- 
tient's comfort. Durable and strong. 

4. Immune to damaging effects of Oil, 


Urine and ordinary sterilizing proc- 
esses. 


5. Easily cut and stitched — ideal for 
covering bassinette and crib mat- 
tresses and pillows or for any use 
where a pote = waterproof 
sheeting is essentia 

6. Made in silver grey, TOWERTEX 
blends with the i gay atmos- 
phere of the modern hospital. 
Comesin 25 yard rolls — 39’ wide. 


For Sample, Descriptive Folder, Prices write 
A. J. TOWER CO., 22 SIMMONS ST., BOSTON 


or to any of our Branch Offices in 
NEW YORK - CHICAGO - ST. LOUIS - SAN FRANCISCO - DALLAS 
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b. Each employer shall grant a wage 
increase to each of its employees equal to 
15% of the average straight time hourly 
earnings of all its employees as of January 
1, 1941. An employee shall receive such an 
increase whether or not he or she is re- 
ceiving, as of the operative date of this 
Directive Order, the minimum rate above 
set forth for his or her classification or 
a rate below or above such minimum rate. 

c. Employees whose rates after receipt 
of the foregoing 15% increase are lower 
than the minimum rates for their classi- 
fications as set forth above shall be raised 
to the said minimum rates for their classi- 
fications. 

d. Minimum rates have beén set forth 
above on an hourly basis to facilitate the 
computation of earnings of the employees. 
Employees within the above classifications 
shall nevertheless be deemed weekly sal- 
aried employees, with all the rights and 
privileges that they have enjoyed in the 
past. 

e. The employers may deduct from the 
salaries of employees as a maintenance 
charge, no more than $15 per month for 
room, and as a board charge, no more than 
$0.25 per meal, the latter charge not to 
exceed a total of $3.50 per week. 

2. Sick Leave, Medical Attention and 

Hospitalization 

Present practice shall be continued with 
reference to sick leave, medical attention, 
and hospitalization. 

3. Holidays 

All the employers except Israel Zion 
Hospital shall grant all annual paid holi- 
days to their employees. Israel Zion Hos- 
pital shall, in accordance with its past 
practice, grant thirteen annual paid holi- 
days to all its employees except its dietary 
employees, who shall receive five annual 
paid holidays. 


4. Vacations 

The employers shall grant annual vaca- 
tions with pay to their employees as 
follows : 

Nurses, nurses’ aides and orderlies shall 
receive three weeks’ vacation after one 
year of employment and four weeks’ vaca- 
tion after two years of employment. 

Employees on the professional _ staff 
(Technicians, pharmacists, dieticians, at.d 
social workers), shall receive two wecks’ 
vacation after one year of employment 
and three weeks’ vacation after twu years 
of employment. 

All other employees shall receive two 
weeks’ vacation after one year of employ- 
ment. 

All employees with less than one year’s 
employment shall receive a vacation pro- 
portionate to that of employees with one 
year of employment. 

5. Split Shifts 

Split 12-hour shifts shall be eliminated 
from work schedules by the employers with 
all possible speed. Until such time as they 
are eliminated, employees employed upon 
split shifts shall receive a bonus of 10% 
in addition to their regular wage rates. 

6. Basic Work Week 

Present schedules of hours of work shall 
be maintained. The employers shall pay 
at the rate of time and a half for work 
performed in excess of 48 hours per week. 
7. Retroactivity 

Adjustments resulting from the provi- 
sions of this Directive Order shall be ef- 
fective as of July 22, 1943. 

Employees who have either quit or been 
discharged since said date shall receive 
the amount of the increase for their clas- 
sifications up to the date on which employ- 
ment with the employer terminated. The 
employer shall promptly send a letter to 
each such employee. at his or her last 
known address advising the employee of 
his or her rights under this provision. The 
employees must mail their written applica- 
tions for retroactive pay to the employers 
within 60 days after the date of mailing 
of the aforesaid letter. The employers 
may voluntarily make the payment in any 
case even though the sixty days have 
elapsed. The employers shall be obligated 
to make the payment if good cause is 
shown for the application being delayed be- 
yond the sixty days. Failure to make the 
payment where good cause for the delay 
is alleged may be taken up by the em- 
ployees as a grievance. The sixty-day lim- 
itation shall not apply to employees who 
have become members of the armed forces 
of the United States, either before, or 
within sixty days after, the mailing of the 
aforesaid letter. 

8. Duration of Contract 

The foregoing terms and conditions of 
employment shall be deemed to govern 
the relations between the employers and 
the employees for a period of one year 
commencing with July 22, 1943, and shall 
be deemed to continue to govern their rela- 
tions from the expiration date of the afore- 
said limited period of time, until they 
agree upon new terms and conditions of 
employment or until further order of this 
Board in this or any subsequent proceed- 
ings. 

The foregoing provisions shall in no way 
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Darnell 


Casters 


& 
E-Z ROLL 


Reduce floor and 
equipment wear to 
a minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 


DARNELL 
MANUAL 


DARNELL CORP. LTD 
LONG BEACH, CALIFORNIA 


60 WALKER ST NEW YORK NY 
36 N CLINTON CHICAGO ILL 
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LOTIO-EDISON 
Replaces 


ALCOHOL 
© Avoid Dry Skin 


HOUSANDS of hospitals, in- 
cluding Army, Navy and gov- 
ernment institutions, are now using 
our improved body rub, LOTIO- 
EDISON. It has proven more eff- 
cient and economical than alcohol. 


LOTIO-EDISON is a bland, homo- 
geneous, emollient lotion, contain- 
ing lanolin, olive oil with menthot 
as an anti-pyretic, and chinosol as 
a bacteriostatic and deodorant, the 
pH is neutral. It will assure anti- 
septic skin care. 

LOTIO-EDISON surpasses alcohol 
in therapeutical value as an anti- 
pyretic, anti-pruritic and germicidal 
agent. Furthermore, it is more eco- 
nomical, one pint being the equiva- 
lent to five pints of alcohol in ac- 
tual use. 

Send for free sample of LOTIO- 
EDISON for testing in your hospi- 
tal as a routine body rub, in your 
electro-therapy, heat or sun treat- 
ments or on that bed-ridden patient 
with sheet burns or pressure sores. 


EDISON CHEMICAL COMPANY 


30 WEST WASHINGTON STREET 
CHICAGO 2, ILL. 

















prejudice consideration of the extent to 
which the provisions of a subsequent agree- 
ment or order shall be given retroactive 
effect. 


This order shall stand confirmed as the 
order of the National War Labor Board, 
and unless otherwise directed hy the Na- 
tional War Labor Board, shall become 
operative 15 days from the date hereof, 
unless in the meantime a petition for re- 
view is filed with the National War Labor 
Board, in which event this order shall be 
suspended until disposition of the petition 
for review, unless the National War Labor 
Board otherwise directs, or has otherwise 
directed, or the parties otherwise agree; 
provided that any provision of this order 
directing interim continuance of terms 
and conditions of employment shall be 
operative immediately upon the issuance 
of the Order, subject to the right of re- 
view, and shall not be suspended or stayed 
by the filing of a petition for review, 
unless upon consideration thereof the Na- 
tional War Labor Board otherwise directs. 

Nothing in this order is intended to pre- 
vent the employers and employees from 
agreeing upon the date when the order or 
any part thereof shall become operative, 
and in the event a petition is filed with the 
National War Labor Board seeking review 
of portions of this order, either the em- 
ployers or the employees may request the 
National War Labor Board to make the 
remaining portions of the order immedi- 
ately operative. 

Regional War Labor Board. 
By (Signed) Walter Gellhorn. 


Walter Gellhorn, Vice Chairman 
Present and Voting 


Members of Regional War Labor Board 
Present and Voting: 

Representing Public: Emmanuel Stein, 
Walter Gellhorn, Thomas Norton, Paul 
Brissenden. 

Representing Industry: Dissenting as to 
holidays, vacations, split shifts, retroactiv- 
ity and extension of contract, and as to 
certain rates with single asterisk(*). John 
A. Zellers, George Le Sauvage, Joseph W. 
Zel.er, Stephen Lambert. 

Representing Labor:e Dissenting as to 
sick leave and basic work week, and cer- 
tain rates with double asterisk (**). Peter 
K. Hawley, William Goff, Walter Payne, 
James Edgar. 





Talk Less, Do More About 
Health, Says Co-op Chief 


“There is no phase of cooperation of 
which we have talked so much and done 
so little as in the field of cooperative 
medicine,” George Jacobson, secretary- 
treasurer of the Group Health Coopera- 
tive, St. Paul, told 60 delegates at a 
special meeting on Cooperative Health 
Services during the Cooperative Centen- 
nial Congress at Chicago, October 12. 

Other speakers were Dr. Nathan 
Crohn of the Chicago Civic Medical Cen- 
ter and H. H. MéCarthy of the Federal 
Security Board. 





Give your 
LINOLEUM 
and WOOD 
FLOORS.. 


The finest liquid wax ever per- 
fected! Assures maximum protec- 
tion. Liquid Kote still is available 
in its original pre-war formula, 
containing genuine Carnauba Wax. 
Reqvires less frequent application, 
saving labor and materials. For 
all tooring except rubber, mastic, 
asphalt. Sold in 1, 5, 30, and 55- 


gail(n containers. 


For fiterature or consultation, phone 
or write nearest Finnell branch 
or Finnell System, Inc., 2711 East 
St, Elkhart, Ind. 


FINMELL SYSTEM, IMC. \ wn 


Pioneers and S pecialisls i“ 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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ASK YOUR SURGICAL 
DEALER FOR WILSON GLOVES 











On your next order be sure to ask for Wiltex 
or Wilco Curved Finger Latex Surgeon’s Gloves 
—the gloves with built in comfort, extra 
strength and longer life. Both of these inter- 
nationally famous gloves are sold only through 
Surgical Supply Dealers. 








BRANCHES 


PRINCIPAL 





THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 
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HOTEL EASTLAND 


PORTLAND. ME 


PARKER HOUSE 
BOSTON, MASS 


gf ITS FROM 


Se 
\ ', 
NETHERLANDO-PLAZA HOTEL 
CINCINNATI, OHIO 


ITS RIGHT 


* You can do much to avoid 
major repairs to your food service = — 
equipment, so vital to the protection of the nation’s 
health. Caution your help to be careful. Impress 
upon them the fact that it won’t be easy to get 
new equipment until Victory is complete. Be sure 


to make minor repairs before they become serious. 


SHORELAND HOTEL 


CHICAGO, ILL 


When wartime requirements demand a 
piece of new equipment the Pick organization is S Ba tinguished company — 
ready to help you get it. If your kitchen needs 
reorganization for more efficiency, Pick Engineers 
can give you the benefit of their unequalled experi- 
ence with feeding problems. And when factory 
repair jobs are needed you can depend on Pick to 
do a better job at the lowest possible cost. 


wave names foam lhe Aislinguished lil 


whe have chosen Shenange Chena 


Whatever your needs, everyone at Pick is 
anxious to help you ... with service built on years <— for hi hing gue ly wr i, variety of 
of experience equipping and supplying hospitals : ‘ é' 
all over the nation. 


‘“yuesl charming +4 clecovattans. 


ALBERT PICK CO..1Nc. Shkerango 7 


2159 PERSHING ROAD CHICAGO 9 
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: 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 














1593. The HCE infant incubator is 
clearly described in word and picture in a 
small folder released by Hospital Cabinets 
and Equipment, Inc. 


1592. The uses of Airkem, an air 
freshener, are described in a small folder 
being distributed by W. H. Wheeler, Inc. 


1591. A circular letter that fully de- 
scribes an improved body rub that is 
claimed to be more efficient and eco- 
nomical than alcohol has recently been 
issued by the Edison Chemical Co. 
which offers free samples to hospitals. 


1590. Among new printed materials 
just made available by Parke, Davis 
& Co. are: an 8 by 1l-inch card for 
hospital pharmacies, delivery rooms, 
etc., which outlines the indications and 
dosage of Pitocin, an oxytoxic; A fold- 
er, Sulfonamide Therapy, which sum- 
marizes clinically useful information on 
sulfonamides; A folder dealing with the 
clinical indications, administration, bac- 
tericidal activity, tolerance and toxicity 
of Tyrothricin, a bacterial agent for 
topical use; a folder outlining the physi- 
cal properties of Penicillin together with 
other useful information, and a folder 
dealing with the use of Micapon’ for 
treatment of migraine headaches. 


1589. A new, insulated shell, all-sani- 
tary, steam-jacketed kettle and a drip- 
trap cover are described in a leaflet be- 
ing released by Groen Mfg. Co. 


1588. A variety of changeable letter 
menu boards for hospital cafeterias are 
described in a leaflet published by A. 
C. Davenport & Son, Inc. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 


| 

I 

| 

| 

1 1593 1589 1585 

1592 1588 1584 

j 159 1587 1583 

j 1590 1586 1582 
ELE EER RER OEE EOS GA TERS PREECE, ee 
; MONON Rett gee ast a os cURee 
NL DAR 2 STUDY se ARRAN ere ey SUR 


1581 1577 1573 
1580 1576 1571 
1579 1575 1569 
1578 1574 1568 
Estep bee cates ec og, IEE SALT pce BS 


1587. The sixth edition of the Jolin- 
son & Johnson, 72-page catalog, a ref- 
erence and service book for hospitals, 
doctors and nurses, describing prop- 
erties and uses of the complete line of 
surgical dressings and supplies, is now 
available. 


1586. A 168-page catalog of labora- 
tory glassware, remarkable for its fine 
printing, organization and binding, has 
been published by the Corning Glass 
Works. 


1585. A 16-page booklet on kettles 
and coffee urns is being distributed by 
Royce L. Parker, Inc. 


1584. Two folders, one on Unicap 
Vitamins and the other on Calmulsion, 
for use in pregnancy and lactation, haye 
been issued by Upjohn. 


1583. How to plan postwar air con- 
ditioning to control temperature and 
humidity, clean the air and provide ad- 
equate ventilation and air circulation 
is discussed in a new 16-page illustrated 
bepklet announced by Westinghouse 
Electric Elevator Company. 


1582. A recent Abbott Laboratories 
folder, beautifully illustrated, is devoted 
to the use of Cofron Elixir for second- 
ary anemia. Other recent Abbott leaf- 
lets are devoted to Sulfanilamide and 
Sulfathiazole in Sterilopes and Diethyl- 
stilbestrol Dipalmitate. 


1581./Beautifully printed literature 
being made available by Libby, McNeil 
& Libby includes A Canned Foods 
Textbook, second edition, of 32 pages; 
A Quantity Recipe Book of 24 pages, 
A 32-page Carined Foods Textbooklet 


Ck ln ance i i si as inal 
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and a chart giving an analyses of can 
ned foods. 


1580. A card released by John Wyeth 
& Brother describes~ Alulotion Sul- 
fathiazole 5% for skin infections. 


1579. Two 12-page bulletins of file 
size are being distributel by the Canton 
Stoker Corporation, describing various 
industrial stokers. 


1578. The National Association of 
Margarine Manufacturers is distribut- 
ing a 16-page booklet on Serve A Good 
Lunch, giving quantity recipes for 25 
to 50 servings. 


1577. Eight cards in the form of the 
ordinary school slate, reproducing chalk 
illustrations and hand lettering, giving 
tests for industrial flooring, are being 
issued by Walter Maguire Company, 
Inc. 


1576. Leaflets released by Clay-Adams 
Company describe the new Buckstein 
Insufflator for Colonic Aerograms and 
an improved Westergren blood sedi- 
mentation apparatus. 


1575. The monthly Will Ross Hos- 
pital Merchandise News, describing sup- 
plies of current interest, is available 
from Will Ross, Inc. 


1574. A folder describing the uses of 
Aero-Klenz, a deodorant solution, has 
been issued by Anderson-Stolz Pharma- 
ceuticals, Inc. 


1573. A 20-page booklet on “Dicum- 
arol,” recommended for the prophylaxis 
and treatment of intravascular clotting 
and also, with Heparin, in the treatment 
ef postoperative thrombophlebitis and 
pulmonary embolism, has been issued by 
E. R. Squibb & Sons. 


1571. A bactericidal agent for topi- 
cal use, called Tyrothricin, is described 
in a booklet issued by Parke, Davis & 
Co. 


1569. Two recent folders issued by 
Frederick Stearns & Company describe 
Fergon for the treatment of iron defi- 
ciency anemias and Mucilose to normal- 
ize peristalsis. 


1568. A folder describing Digitora 
for cardiac therapy has been issued by 
Upjohn. 
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Elmer H. Noelting, right, Faultless Caster Company, re-elected president of the Hospital 
Industries Association at the Cleveland AHA convention, and E. Jack Barns, left, Wilson 
Rubber Company, who was re-elected secretary-treasurer. Lawrence Davis, of Bauer & Black, 
Walpole, Mass., was elected a trustee for a three-year term. Howard M. Fish, of American 
Sterilizer Co., Erie, Pa., and Charles E. Pain, Will Ross, Inc., Milwaukee, were elected directors 





Thomas A. Harwood, who has been divi- 
sional manager of the Bauer & Black 
Division of The Kendall Company for ten 
years, has resigned, effective Dec. 31, 1944. 
He plans to become active in other busi- 


ness interests. 
e 


Two prominent persons in the hospital 
supply field have just died. Dr. Claude 
Howard Searle, 71, chairman of the board 
of G. D. Searle & Co., Chicago pharma- 
ceutical company, died Oct. 22 at Evanston 
Hospital, Evanston, Ill. He had been 
chairman of the board for 15 years and 
he was president of the company from 
1914 to 1929. 

Frederick C. Lambert, 46, general super- 
intendent of Johnson & Johnson, surgical 
supplies, New Brunswick, N. J., died Oct. 
20 at his Edgebrook home. He had been 
with Johnson & Johnson since 1916 when 
he joined the cost department. 

e 


The Ohio Chemical and Manufacturing 
Company has given $4,000 to the depart- 
ment of pharmacology of the University 
of Maryland to establish a fellowship for 
the study of volatile anesthetics, especial- 
ly “propethylene,” under the direction of 
Dr. John C. Krantz, Jr., professor of 
pharmacology. A $5,000 fellowship also 
has been established at the university by 
the Emerson Drug Company, Baltimore, 
for the study of analgesics and the mechan- 


ism of the relief of pain to be carried out 
by Dr. Krantz. 
® 

Among recent gifts and grants to the 
University of Wisconsin for research 
projects were the following: 

National Live Stock and Meat Board 
gave $5,200 for the renewal and expansion 
of an industrial fellowship in biochemistry 
to study the vitamin and amino acid con- 
tent and the nutritional value of meat. 

Lederle Laboratories, Inc., Pearl River, 
N. Y., granted. $4,800 for an extension of 
studies in the methods of improving the 
production of penicillin. 

A study of the activation of milk by 
ultraviolet light will be financed with 
$3,300 from the Wisconsin Alumni Re- 
search Foundation. 

Wilson and Company, Chicago, gave 
$1,600 for a renewal of an industrial fel- 
lowship in biochemistry to study the effects 
of processing upon the nutritive value of 
meat and meat byproducts. 

The National Dairy Council, Chicago, 
gave $2,000 for the establishment of a fifth 
industrial fellowship in biochemistry to 
study the relationship between the nicotinic 
acid content of milk and its anti-pellagra 
activities. 

The Borden Company, New York City, 
gave $1,500 to provide a scholarship of 
$300 a year to an outstanding student in 
home economics who has included in her 
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curricula two or more courses in food and 
nutrition. Another $1,500 was given for a 
$300 a year scholarship to an outstanding 
senior student who has included in his cur- 
ricula two or more dairy subjects. 
r 
George Capstaff, of the research labora- 


tories of the Eastman Kodak Company, 


-has been awarded the annual Progress 


Medal of the Society of Motion Picture 
Engineers for his pioneer work in amateur, 
professional and color cinematography. 

* 

Charles E. Wilson, president of the Gen- 
eral Electric Company, has been awarded 
a doctorate of laws by Union College. 

3 

Johnson & Scott, 918 Dermon Building, 
Memphis 3, Tenn., has been appointed by 
Allen Billmyre Company, Mamaroneck, 
N. Y., to handle the line of blowers, ex- 
hausters, portable vacuum cleaners, etc. 

® 

Seamless Rubber Company, New Haven, 

Conn., now can fly its “E” flag with three 


white stars. The DeVilbiss Company, 
Toledo, O., has added the second star to 
its flag. 


* 

The Edison General Electric (Hotpoint) 
Appliance Company, Chicago, is opening 
central region sales offices and merchandise 
display rooms in the Merchandise Mart, 
Chicago. The company has appointed the 
Fl Paso Saw and Belting Supply Company 
as wholesale distributor in the El Paso 
district. 

° 

Charles Pfizer & Company has voluntar- 
ily refunded the War Department some 
$1,100,000 on their 1944 penicillin sales and 
in addition has materially reduced their 
price. They were enabled to do this by in- 
creased production and efficient manufac- 
turing methods. This firm, which supplies 
the Army with about 60 per cent of its 
penicillin, is now producing double its orig- 
inal Army-rated capacity. 





Joseph G. Magrath, who has been appointed 
Chicago district sales manager by American 
Machine and Metals, Inc., supervising Troy 


laundry machinery, DeBothezat fans, etc. 
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Preduct News 





New Plastic Tray 
Sturdily Built 


tray, identified by the 
” is being offered by the 
which is de- 
indestructi- 


A new plastic 
name of “Si-Lite, 
Central Plastic Company 
scribed as being “practically 
ble.” 

The tray is said to be able to withstand 
washing machines, autoclaves, sterilizing 
heat, acids, alcoho!s and alkalis without 
discoloration, scratching or marring. The 
trays are available in mottled design in 
walnut or blue-green in round styles 12 and 
14 inches in diameter and in oblong styles. 


Develop New 
Coating for Pills 


Paul V. Maney of Cedar Rapids, Ia., and 
Dean R. A. Kuever of Iowa City, both 
connected with the college of pharmacy at 
the University of Iowa, Iowa City, have 
developed a coating for pills upon which 
the U. S. patent office has just granted a 
patent. Mr. Maney perfected an enteric 
coating which is not digested in the stom- 
ach but passes through to the intestines 
for assimilation. He is chief chemist at 
the Barlow-Maney Laboratories in Cedar 
Rapids. 

Medical authorities say this contribution 
to the field of medicine is of vast impor- 
tance in that considerable medical treatment 
requires assimilation of coated pills in the 
intestines. instead of in the stomach. 


Uses Quick Freeze 
To Preserve Germs 

Machinery is releasing a lot of animals 
for more valuable scientific work as a 
result of a three-year test just announced 
by the School of Medicine at the Univer- 
sity of Michigan. 

The test was to try out quick freeze 
methods in keeping disease germs. The 
old system was. to inject the germs into 
laboratory mice or. rats or guinea pigs. 
Then in a few days or weeks, the serum 
had to be drawn off and a new crop of the 
animals treated. It was a case of keeping 
the bugs alive in a living host. 
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Three years ago Dr. Malcolm H. Soule, 
bacterioiogy professor and chairman of the 
Hygenic Laboratory, read a magazine arti- 
cle on quick freeze for keeping foods. He 
talked with a refrigeration expert and 
ordered two special units. The tests just 
announced were made in these. 

Germs which produce four diseases 
were used. These were equine brain fever, 
chronic cold sores, meningitis and relaps- 
ing fever. The first three were tested for 
968 days; the last for 27 months. At the 
end, the germs were just as potent as at 
the start. A 

. _ 

Sizable savings to laboratories all over 
the country can result, said Dr. Soule and 
pointed out that thousands of laboratory 
animals plus hundreds of hours of skilled 
technicians’ time, not to mention the dol- 
lar cost, can be saved or devoted to other 
work, i] 


Use Oxygen Under 


Positive Pressure 


Oxygen under positive pressure may be 
administered to patients by means of a 
new apparatus which has been developed 
by the Army and will soon be given a 
clinical trial. It is felt that the availabil- 
ity of such a method may mark a great 
advance in oxygen therapy. 


Universal Cleaner 
Offered Hospitals 


A cleaner which is said to be able to 
clean everything is being offered by the 
3auer Mfg. Company under the name of 
“Burlite.” 

Odorless and colorless, the product is 
reported able to clean all painted surfaces, 
outside or inside, walls, woodwork, floors, 
cement, tile and linoleum, machinery and 
metal parts, washrooms and fixtures, office 
equipment, etc. 

No rinsing is necessary with the cleaner 
and it is available in a dispenser package. 


Kettles, Urns Designed 
to Aid Sanitation 


With the draw-off valve at. the low point 
of the seamless interior, sanitation is aide 
in the kettles and urns of Royce L. Parker, 
Inc. The company points out that hidder 
corners, piping and drains are the enemies 
of sanitation and these have been elimi- 

_ nated by proper design. 

“The construction serves two purposes,” 
points out the manufacturer. “It not onl; 
insures perféct sanitation but it also auto- 
matically provides a design which has 
greater capacity and convenience for opera 
tor because of a lower working edge. The 
seamless cover is of one-piece design. 
There are no bolts, screws or rivets. The 
cover is hinged at 45° angle, with a raised 
handle and observation port opening, hav- 
ing a sanitary cover with a heat-resisting 
Bakelite knob.” 


Frozen Fresh Milk 
for Hospital Ships 


Army hospital ships will soon be sup- 
ptied with sufficient frozen milk to provide 
each patient with a quart of milk a day. 
Grade A fresh, pasteurized, homogenized, 
whole milk will be used, frozen immedi- 
ately after pasteurization and _ shipped 
frozen to the various ports. It will remain 
palatable for at least six weeks after 
freezing, according to the Army Mednw 
Department. 


Design New Waterproof 
Laboratory Apron 


A new waterproofed laboratory apron, 
especially designed for laboratory techni- 
cians and workers, chemical handlers, pho- 
tographers, etc., and equally suitable for 


men and women, is announced by the 
Hydro-Tex Corporation. 

This new apron is described as made of 
black Hydro-Tex material, impregnated, 
synthetic coated and specially treated to 
resist acids. It is claimed that the apron 
will not shrink, stick, peel or crack and 
will stay soft and pliable regardless of 
temperature changes. The material is 
washable and reinforced at points of stress 
with double cross-stitching. 
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